bl

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]roxue ] war [] maL

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARHORRINID A

300188424653

o5 L

0372111 —01018--015  ##L5,

tHHY TSNYP L
;

.
.
&

LY

pnad _




p COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Awica Lovovglie BNSRE, LLC

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:

S LE 4 O

Name of Person

Blue SkY Sotat, Lic

Firm/Company

oYy Curelapdon fve

Address

Cde BarDor  FLo 343y
City/State and Zip Code

manaal&m@ éersEq solar com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please cail:

M b p F g0 ¢ HoF) 2323 3,33
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:

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

INHS 8 (5/08)



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 eompany 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: Aluic A Repewssie pretéy
2. (a) Principal office address of limited liability company: Lo > Cele bAATow gU
(Note: MUST BE STREET ADDRESS) CELE BaADop, F e S43yy
(b) Mailing address of limited liability company: bo » cdeBuNN AV
(Note: MAY BE PQST QFFICE BOX) Cd-2 BATDdR, Fr S4IY
0{)3)0‘7 L 69 paoo &5L 2
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: Jamts (oole

Registered Office Address: 24| AQuithd Loof
Cole pwypabop £l SYIY

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

NEW Registered Agent:; AL ALE 42O
NEW Registered Office Address: oy CELS BLADoN AUE
MUST BE FLORIDA STREET ADDRESS ColLe BRahy
FL_Z434 >

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 Hmiteg: <
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirpative-vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreer?f the limited hability company. N -
— e S
Signatuge’of a memberl ot authorized representative of a member -_J-?k ’:
JpHES & CLooke = %
Printed or typed name of signee ~ o

I hereby accept the appointment as registered agent and agree 1o qct in this capacity. | further agree to
com {y%ith tﬁae proytp %ns of all statutes r_‘eli:_tiveg to the prb?per am? complete ig'for%ancj'; of my duties,
and [ am agul iar w(st and decept the obligations of my position a reg:slﬁre agent as provided for. in
ngpter 08, IS, Or, if this document is .emg Jfiléed to merely rcéffect ac agg,e n the registered office
address, I hereby confirm that the limited liabili en notified in

Signature of Registered Agent ¢

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

ty company has be writing of this change.

INHS 18 (05/08)



