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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (OS\MY( p hanas ()tﬂmnstl fy PLLL

Name/of Limited Liability Company

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Maff;a- /( No(maa

Name of Person

Pom)nw U\&P\‘V_ Cﬂ}h)ﬁn”\ PLLe

Firm/Company

sty 20 (ke Corder Uit

Address

Gk () r|ando, FL- 21935

City/State and Zip Code
Narmans o’lai; @ asl.tam

E-mail address: (to be used Tor fture annual report notification)

For further information concerning this matter, please call:

ik 270

MC{(&'}- N"-)MY\ at ( L{D’.’ ) ,’fao - (9(/1(5
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee . [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

e . W

' Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com/.')any submits the following statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: Pa‘o'l'»}l\/t &Mﬁ}( Cﬁbh&.lirj ?U{/

"2, (al:l-‘rincipal office address of limited liability company:

Note: MUST BE STREET ADDRES. Zio{ Pact Coydee Dave  Suibe X0
[Jr{:;\de,' Fr. %5333

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. X
Mot gure 2609 LUld’ Zoom hiled S nt LOC(D'UU)WJOD
3 Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; Lb’]ﬁ ) Zeorn. (gm

Registered Office Address: 1 031’ “al\ququj giod. Su-k 120
Moty woed ~ o .
Qac 8- ZTo

(b) Enter name of NEW Registered Agen t and/or NEW Registered Office address:

NEW Registered Agent; fAaced Ne S:0man fy "1‘*-/
NEW Regiétered Office Address: zin Perk Cnes 00, 5\“ k270
MUST BE FLORIDA STREET ADDRESS.

G lon b FL_32235

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles ﬁargatlon

orth eratmg reement of the rmted liability company. = &
= E
Signature of a mcmber or authorzed rebresentatfve of a member iﬂ;’ ' l'\:‘ .&..,..
:..":'
Margs Notmaa, ?)\1 . s 3 m
Printed or typed name of signee : l"w —
7 her?by a%c ’?: the appomtme as re sterfd a em‘ ree to ct in this capaci ee 10
e provi zons of all st tu es relativ to per a complete ffa or. n unes
I am amt f7] wn‘ accept t atro
ter or, z t umem IS to here yr ecta C e in t reg. z tered o zce

srt ona regrs jf’;’e age as meovi

e3jj hereby confﬁm that the hgued ty company kas Been nofified in wrmng this change.
1gnature of Kegistore

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



