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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FER NAANDO \Sm vy 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:

F ezl v o P

Name of Person

ferna ndlo \5(1-77/ JA LA

Firm/Company

A5785 13 Clums CoRTIUT CmeLE
~ Address

/’//(S/Mnrra’e', /= . 3497496

City/Statc and Zip Code

Shwaggl3d @~fakhod. com

E-mail addresd: (fo be used for futlire annual report notification}

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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" 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
iability company submils the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
FeenNando Smird LLL

287288 CLUB CORTILE Circee

/:C.OIQ’dﬁ

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) K isstmmess,

—

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

[0 L2 2009 LO%0001041 31y
4. Document number

Hd 52 Ny o4
NO1
34

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. Omateg =
= oz

Mew ¢ eDHf  Coutjecsm O =50

Registered Agent: g
Registered Office Address: SR P TredEnsS grodi ELvd
oS I ADeA MSRE S~
2978 &

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

e Avnd o Simrsrm

NEW Registered Agent:
REPE-B  Ceun coRTILE <cimees

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)

(Bt (155 ¥ FL__ 39474 {

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrg of' t ited liability company or as otherwise provided in the articles of organization

el [featiability company.

S ER A aas DO e s T

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree o gct in this capacity. 1 further agree to
comply with tépgz pmyggms of all st tu§2 re. a{t'vg to the pr&gpqr ang complete ierformance of my futres,
I am familiar with and dccept the obligations of my position ag registered agent as provided for.in
? d 1} b/fect a chagge in the regjt,vttﬁred office

r, 1 th ument is being filéd 10 merely re
A herddy co rf ' z'ag:%fty company hgs een notified in writing

is change.

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

INHS 18 (05/08)



