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.’ COVER LETTER
) . '

TO: Registration Section
Division of Corporations

SUBJECT: Qﬁb()«/ﬂ xT, PEVO] Cﬁp Z/LC/

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:

e bt Kb J . Fero :
Qebkieh J Fera, CRo L S
425 (ol /“7{/J6dcc& (OIvd Qw/(i“i' -

Ds@) Charleth . 3304y

Clly/Stale and Zip Code

Vvﬁu J e i Sy ¢l

" F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tt fero 041 br5-58))

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X($25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
’

Pursuant 1o 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 reg:stered office or registered

agenl, or both, z}eih.eSta.tef.)f. lorida. %b(}\//h J _ff////) /{ F// / / C

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: ‘”/IJ'J ((]///ﬁf/ ) (U(/(!d g//dj/éﬂ
(Note: MUST BE STREET ADDRESS) = /5/ )J

(b)"Mailing address of limited liability company: /7/j5 (()//fﬁfjf(/dﬂéf g/)’f( J?{c 4
(Note: MAY BE POST OFFICE BOX)
R /J/)K/ ¢ f//}/(/U//! =279 5
G 19 -7 007 L OT 00005y 31, )
3. Date of filing/registration in Florida 4. Document number -

g'\'t.ﬂ

5. (a) Registered Agent and Registered Office shown on th:?cords of the Florida Dep_; ) %

Registered Agent: ¢ ; 174 4 H o\ ke

Registered Office Address: / / f)r\/) / ( a (/(/C]ﬂf E'
T ¢

‘*/)o's\/ IR ((‘;/—x/(ry

e mf 0335(/4[3

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

e

/."‘""

NEW Registered Agent:

NEW Registered Office Address: /¢jb (O//f 1) (/ (L}U 4 5/VK(J)é A
(MUST BE FLORIDA STREET ADDRESS) / % . ? , i ! ( f:? fy

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 reglstered 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 |1ablilty company or as otherwise provided in the articles of organization or

@fg@?@ the limited hablllty company.

Slgnal of a member Jy authorized r‘cpresematwc ofa mcmbcr

chelnh=J_7ei

Prmtéd or typed name of signec

] hereby acce t the appomrment as regrster d agent and agree to gct in this capac;ty 1 furt er agree to
p by w e prov:swns of all 5latu es relative !o the proper and complete é)er orimance o utles
am amt lar wu‘ (Ly accept the obli an()ns u my position as reg [SI agen{ as provi e for.in

Cj ter is document is being filéd to merely rgﬂecl ac agge mr e reg istered office
\ﬁv e.reb c in writing of this change.
/Slgnalure of Reglstcred)Agen—k _/

m h}w the limited liability company has been notifie

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

INHS18 (05/08)



