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COVER LETTER

TO: Registration Section
Division of Corporations

~

—

[ —
- L, 7 D A Pt L T iy, T | (W g e, c WG OOy OO TP LA T 4,
SUBJECT: L)k)t&—* y "-’:\-J\a:t”\’\/f—\' "A""A&”‘a\.'l y V=T HCJ—'.) {_/\‘5"\./
Name of Limited Liability Company ()

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e Beion

Name of Person

Finn/Company

lboo N. Atlanhc Ave

Address

Dagtena. Beacl,  FL
_J City/State and Zip Code Bl ¥

oo (P 0o Aes ‘(3(4_;\,,,\‘
\JE-mnil address: (1o be usedTor future annual repont notifieation) ’

For further information conceming this matier, please call:

odie RBriCie w38 ) 2lT-197

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassce, Florida 32301

Enclosed is a check for the following amount:

,ﬁxzs Filing Fee [_] 55 Filing Fee & Certified Copy

INHS 18 (5/08)
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L i 1
STATEMENT OF N SIE OF*
BOTH FOR LIM 1 MP .

Pursiant 1o the provisions of sections 608.416 or 608.508, Florida Stanutes, the undersigned limited
liability company submits the 1!011911rurg statemen! in order lo change ils registered office or registered
agenf, or bolh, in the State of Florida.

—_—]+N umc~of—the-limitcd—]iabilit;.'-companyz—-ﬂ_c—mgl..m_u_fﬂaftham.M&%é{&.mﬁ;&&L_y_e_
R & - h ¥ A "

ST T Y 2t o e s Y .

2. (a) Principal office address of limited liability company: (00 N, fHanhe Fhes

L {Note; MUST BE STREET ADDRESS) iz%ﬁ)ﬂg Poget, It 5 o

(b) Mailing address of limited liability company: Do N, A"Ha-n"ht e
L vote: b Y BE POST OFFICE BOX) 4 )O:—{J‘]"f\r\k (each,

5&1 (L

—1li0] 09 L 09 6000kl 135

3. Date oI’ﬁIing)regish:ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Cpr ';;)o ratvw Serntee (o
Registered Office Address: 1o trewsa <shee +
Tekba i~anasde,

T
S 36

{b) Enter name of NEW Registered Apent and/or NEW_Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS}

JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flond ited=.. -
liability company, it is hereby confirmed that the change(s) was/were authorized by-an affifativefbte

of the members of the limited liability company or as otherwise provided in the articles of ggz}_m'z n

or the operating agreement of the limited liability company. I O 2
. R . . e | e
g . . w5,
Novoada ghon iy L
Signature ol a member or authorized repiesentalive of @ Miember Mo . m
Soveet (< KariLA 59 o
Printed or typed name of signee g}: S
[ -~
I hereby a ccipt the appointment as registered agent gnd agree to get in this eapacity. | _ﬁﬁﬁé‘r agree to
comply wifl the provisions, of all stgtu eg relative to the proper and complete per 'ormance of my dulties,
aird 1 am familiar with apd decept the obligations of my pom‘lon as registered ngent as provided for. in
Ch(zlp!er 08, F.S. Or, if this dacw}gen_t is being filéd 1o merely reflect'a qhar[a’gg in the regi tlzred office
address, I hereby confiim that the limited liabtlity company has been nofified in writing ajs this change.

Signature of Registered Apgent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.0(_)

INHS18 {05/08)



