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‘ COVER LETTER

TO: Registration Section
“Division of Corporations

SUBméT: ﬁ‘jﬁ/w; gfb-kzrf) rises ?7[7% P[mg{LCA/S

Name'of Limited Ll‘dbl]]ty 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:

@bﬂuq C' Spa,l,/

Name of Person
\
61,{ n&kr Z,CWJ 7< v m
Firm/Company
10 S j["‘-‘% er Dy g’“’c B
Address F_:s:_r [
L —"
P PP ) 3 ]
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WS, 2330/
o - [ 3
1 .
C1ty/’Slale and Zip Code AP A
’ : a7 " preen
L CYowE
S © Qunsder, o 22 5
E-mail address/(to be used for futu(cjmual report notification) gr"“- ¥e)

For further information concerning this matter, please call:

“MLT"'SCWL NEAIRAY AN LW

/ Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (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 company submits the F[ollowing statemeny in order to change iis registered office or registered

agent, or both, in the State of Florida. ; ‘
nw]; ?n\L&/mT ) @fﬂ{ J’WB&J&I} Ll

1. Name of the limited liability company: {
2. (a) Principal office address of limited liability company: / 0790 ? (Versi O[C BY\

(Note: MUST BE STREET ADDRESS) P K) 6",; #7/ 334/,0

(b} Mailing address of limited liability company: WM fZa{, g
(Note: MAY BE POST OFFICE BOX) I0 4 ("" L 3>54E

/()u' 19 3009 L 090001006/

3. Date of ﬁling/reg’ist;ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the recordé_ f the Floridg De tﬁf%
Registered Agent: ' /\Lﬂ/ 4 5 ha“j 'Lbf rsf/ %
PYAZON H‘?ﬁh Wy On¢3rdj@"

Registered Office Address:

—4

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Z Z ‘; '2;’ o Sla(’// 55?\ !

sunsterlaw Firm= . -
NEW Registered Office Address: (9 3 i SBAC
(MUST BE FLORIDA STREET ADDRESS) A

WU L AZ90/

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 busi office of the registered agent will be identical. Or, in the case of a Florida limited
liability cofmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mgmbers ¢f the limited liability company or as otherwise provided in the articles_g_)f organization

or the operating’agree of the linited liability company. S =,
-

Signature bf.a.nﬁ:fTr or authb'ri‘(ej representative of a member [nV 7-6}4(,5&/ / W ’ A

Q nk‘/ﬁ« A S(/u il

Printed ot typct{yx‘ne of sighce

1 hereby qcce;jpt the dppointment as registered agent and agree to £?ct in this capacity. 1, further—agre‘e-to
corgply with the ppovisions of all statules relative to the proper and complete ferformam:jg;af my duties,
and T am familiay with and dccept the ob_laga_t:ons of my position ag registered agent as:provided for in
Chapter 608, F.5. Or, if this-decument is being filed to merely ng/fecz ac

address, I herefly confirof thqt the limited liability company has be
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ange in the registeréd office
en notiﬁed%’n writing gf this chég:‘ge.

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

INHS18 (05/08)




