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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: _hAw Vikes A Qrd @U%x(f\&aﬂu Smc,z i

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Changg and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z.UZ C Jé,fafnr

Name of Person
Mhd yidts Ard oand fb-fyesane, Sp4cL
Firm/Company
Q109 Central s -5 -
Addrss %L = c—cr
SA- ﬂhéosévﬁ £ 3333 SERE
Cnty/Statcan 5—3:-;? ~ c:’
Jady @)faa)l/léfja/‘:f— Conr SO

E-mgil address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Loz G/w/cmij (72D ) 35 - 526G
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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E}sﬁmling Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

5i 1i 608.416 or 608.508, Florida Statutes, the undersigned limited
T e e il 5335} statement in order to change ils registered office or registered

liability company submits the follo
agent,gér bor%, ?zthe State of F{lorida.

1. Name of the limited liability company: A Vilhes A Qnd Pe Ao mance S}mce
2109 Certral Ave

Sk Qe Co 33713

2109 Ceral  fire.
Sﬁrﬂe,-lush/g e 333

L 090000 86 03

4, Document number

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

:t}’) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

O/ N |1 3009

3. Date of filing/tegistration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Ne £€¢ “6{./'] ‘ H{,ﬂ r) C?_U'C'Z.

Registered Office Address: _| 2 St = .
2
— St Peltabdg ([ FZL 3330

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Lz 6 - Harns
NEW Registered Office Address: 2 fQ g lad én'h’“’/ fhe.
UST BE FLORIDA STREET ADDRESS, Skt hor g
~ _FL_23%4/3

If the limited liability 'company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 Flo:gﬁa limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affifmatis8 vote
ty company or as otherwise provided in the articles og orgamzation

of the mem of the limited liability
or the operatihg agreement of the lighited liability company. Za & n
V. / , 75
2 - T D Sz ! —
Signature of »-aember’or authorized refiresentative of a member m-< n r_'
Mo
) n v 2 m
Luz & Harnz T X
Printed or typed name of signec S5 D

=5
1 hereby accept the appointment as registered agent and agree to gct in this capacity, <1 Fart A ee 10
i h o f '” s I%{iveg I‘ff’ge prc‘:’;qu am?cczom_plete prforgé!ncygojh ﬁza ﬁ;ﬁes,
€

cogp v with the provisions of a futes re ) /
and | am famgdidr with apd decept the o ations of my position ay registere agen;'as Drovi or.in
C}ﬁpter /08 Or_ift Oﬁg ent _eiglgl' tléd to men;]]gsr ect a change in the registered office
address, I'héreby confirm thf{f the li il d liability company een notified in writing of’ this change.

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

INHS 18 (05/08)



