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. COVER LETTER
TO: Registration Section
Division of Corporations

q

rader, LLC

SUBJECT:

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:

OCM{ N _(orizel,

Name of Pers

Trader LIC

! Firm/Company

S50 .. 120%™ Avenee,

Address

Coral Sprinas. FL 3203

City/Stgje and Zip Code

QQd N23 @ hahmail-Comy

ess: (to be used for future annual report notification)

338EVHY 11V
_‘g‘f’ﬁg’m 1 34038

For further information concerning this matter, please call:

Qyn Grize w54 ) 2406394

Arca 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:
B’éﬁling Fee

[ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)

g1 ¢l Wd L133060

CERLE



ST'ATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
..BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons 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 lorida.

1. Name of the limited liability company: l 10 (“P@ J N LLC/
2. (a) Principal office address of limited liability company: T(m <

(Note: MUST BE STREET ADDRESS) 53,8 NW 120%™ Aene
Coral Spx fncas FL

(b) Mailing address of limited liability company: T@% (O

(Note: MAY BE POST OFFICE BOX) [
(oral Spr 1gs, FL330%6

10N LORGOO |33 s g

3. Date of filing/registration in Florida 4. Document number o <
B B

’
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep%@StaE ‘:“
-

o nz
Registered Agent: Q]ﬂ ‘1) ngtﬁ(t ?‘—‘9 - o
. DN
Registered Office Address: 12004 Mlg fj:g”_‘ J[n@.—\ .
=

< E,d‘

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (Ufuﬁ CD“ZfJ )

NEW Registered Office Address: 6?109) l 2()‘*ﬁ A{Eﬂlfd
(MUST BE FLORIDA STREET ADDRESS)
(Gral Spr mcjs FLB3OH,

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 liability company or as otherwise provided in the articles of organization
or th<7peratmg agreement of the 1mlted liability company.

Signafire of a yfwbcr lcn}/:u'l'thoriw:ﬂcpﬁntmivc of a member

(buign GFIZdl

Printed or typéd name of signee

1 hereby acc t the appomlmem as reg:stered agent and agree to c?cl in thlS capamty 1 further agree to

comp by with e provisions of all stqtu grelat:ve to the proper and comp et erformance of y thlGS‘
Tam amt iar with and dccept the o tgatmns of my position ag regmt agent as provi

Ch pter 08, F.S. Or, if this document is being filéd 10 merely rgﬂect ac age in the regts red o zce

adi ress 1 hereby confitm that the [jmited liability company has Been notified in writing of this chinge.

Signature of %‘stered gent / /

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

INHSI1R (05/08)



