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» . '
: . COVER LETTER

Fl

T0: Registration Section
Division of Corporations

SUBJECT: 0@ Stnanon Q\(\O’\'D)

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:

C oo Yaen, \Wa\\ooucae.

Name of Person
Oshiagion Pnetos
Firm/Company |
Zoon_k Senase Blud PU-A) )
B o
cL 2
A Leucluedalg  FL 33304 :% §
" City/State and Zip Code rcgf: w
1) oV Comn oo Z
-mail & s: (to or future ann reportn'oh calion %g J‘
g o

For further information concerning this matter, please call:

C,@bm\w lcdbows g « A¥0 ;) §4l - 03F3

N e of Person An:a Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Ftorida 32301

Enclosed is a check for the following amount:
[LA$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)

a4714




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

Pursuam to the provzstans of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability company submits the ollowmg Statement in order to change its registered office or registered

agent, or both, in the State of Florida. _ _
Oesihioatiin Phstoy

1. Name of the limited liability company: \_

2. (a) Principal office address of limited liability company:
L (MNote: MUST BE STREET ADDRESS) 3000 e Bivd PH-0
\a e 207

b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

¢ loa LOG000D & (032§

4, Document number

2000 € S oy Blvd PY-p
L1

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

Registered Agent: W\Q,\ SSAL C,L,\( 1 :
Registered Office Address: é%‘( b -{:‘24\%5 E E EEE O¢. 4’: 33
O

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

NEW Registered Agent:
NEW Registered Office Address: 200 £ Senie (S el p'H -A
(MUST BE FLORIDA STREET ADDRESS)

FF {aniole o FL__ 53304

If the limited llablhty company is not organized under the laws of the State of Florida, it is hereby
g?}red oﬂ' ice

confirmed that after the change or changes are made, the Florida street address of the reg
and the business office of the registered agent will be identical. Or, in the case of a Flori imitgg
at the change(s) was/were authorized by an atgmatly_gvote
iganrzatlon’n

liability company, it is hereh onfirmed
of the members of the lithited liability company or as otherwise provided in the articies
or the operating agreefpent df the limited fiability company. > R,
S
rc’ncf% w
; AR O
f a member NI m
54 T O
CONRTIIING KILBOORMNE 3= n
Printed or typed namé of signee ESE;-"‘ o
I hereby a ce t the appointment as reg Jste d agem nd agree lo r in thts capacity. I furt ee 10
[y 'wi e provi, ron.s nf-all statule atrvet rapera complete ormance o, tzes
I'am aml iar with and dccept the atzo 0 my position reg:s ge as provldrgg
Chapter 008, I S. Or, if this do. ng led to mere ect a c/f;g e in i, rce
ress-1-hereby confy ility company has een notj in wntmgo this change

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

INHS18 (05/08)




