{Requestor's Name)

ARIENNi

— 300166274543

(City/State/Zip/Phone #)

[] pckur  [J warr

01721/ 10--01029--001 25,00
[] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
o =«
v
= %
x =Tm
~REY
~ 8%m
Office Use Only = -'-c%?r‘:‘
B. KOHR T 5
. > _-_iﬁ
s g
JAN 2 5 2010

EXAMINER




COVER LETTER

TO: Registration Section

Division of Corporations 2 .
2 S
: o <o
) - — L L C < %"a .
SUBJECT: i AL FoREST %, %%,
Name of Limited Liability Company ‘= %o‘?*"r;
% .
Dear Sir or Madam: 4.9 ';')7,{".’?
- B
-~
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. g v

Please return all correspondence concerning this matter to the following:

CLAvdDina 6. YAFAS

Name of Person

Firm/Company

\92ce  West Dikie H(ﬂ@wq H6
T

Address

_Adentuea Fo 2380

City/Statc and Zip Code

dedyredle O aol. o

E-tpail addref: (P be hs&d Tor ihvare annual repor notification)

For further information concerning this matter, please call:

EAPILE(A VAFFE o (%6, 3sT /oo

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:

%5525 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: w AR FanéT r C
2. (a) Principal office address of limited liability company: (%200 (st ;Df%‘(f ﬁ%b?
o g
(Note: MUST BE STREET ADDRESS) 6 Aveu fwa ,rQ é%‘%@“
R
- NPT ~  Gos
(b} Mailing address of limited liability company: -
%5 2%
(Note: MAY BE POST OFFICE BOX) Z %z
/200 7
02/28/ 2009 L090000825 %2
3. Date oﬂiling/régistration in Florida 4. Document number

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

Registered Agent: DAN (. D . bores {/ffﬂﬂc& A. g%cz

Registered Office Address: 300 T 1% @ ' v _#,Q
Ave = i": eI 6 ,7

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CLAODIA (ABICZA YAFAE

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

.FL

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members i jahility company or as otherwise provided in the articles of organization
ing agreement of the limit&-iability company.

Siwwmﬂber
DANicL  Aosee

Printed®r typed name of signee

I hereby accept the appoiniment as registered agent gnd agree o C?ct in this capacity. I further agree to
comply with t{ff; provisions of all statufes refativé to the proper and complete performance of my duties,
am familiar with gnﬂ dccept the obligations of my posrl;on as registered agenl as provided for.in

'y I

and |

CZ ter 608, F,S. Or,_if this document iy Feing filed 1o mere ect'a change in the regisiered office

a 3}%.\*.?, I hereby co uinﬁ:t tlf 7:1'mit 'egﬁuy company has %/elen nnn’ﬁecfgin wriling§ this chafgge.
A

Signature of Regisjered Agent *

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

? (7
7.

e ™

INHS 18 (05/08)



