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COVER LETTER
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TO: Registration Section
Division of Corporations

sumeer: NOSHOELACE (0L C

Name of Limited Liabitity 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:

—

Dec o Greaore Magers Y
" Nashe of Person \
NOSHWoELAcE L1 C
Fim/Company
Gldswy A" sieet | ;‘?»i
Aoes >
Mhraroay ,FI@(\dq 3 ::g.x
/CityfState and Zip Code __1 o
o5
&

nlfo © gé\w%\m@. O
~mnitt : (to or future annual report notitication)

For further information concerning this matter, please call:

LE&HA 92 1y o1

cec ho Cs ool S Syt 34 ) a3 -2F B G
Name of Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301 :

Enclosed is a check for the following amount:
PX]}$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. 'S0TH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits t F[ ollowing statement in order 1o change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: __p2 <\nev€ \ace LLC

2. (a) Principal office address of limited liability company: Ce\2 3 S\ lc\*\‘ <t
(Note; MUST BE STREET ADDRESS) Miromod el B3I

b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BO

) Yo L\OOOOCECA20O
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (e tvo MC(‘_:;-‘?J S SY
Registered Office Address: (AR e NS (G sdreet

rOW axrn el A , 232>

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : ; ] [len S-:k'ﬁ s
NEW Registered Office Address: B1Cq  pidfen fine Strec 4

(MUST BE FLORIDA STREET ADDRESS) o
far Klend FL__yZot™

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 chan fes 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 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 artlcles bf orgaﬁizatlon

or the operating agreement of the limited liability company. ,;#:_ = _1_7
Fw o~ -8}
G,a[ o Mhgrer S22 D N s
Signature of a member or anthorizeéd representative of a member = @ f
i -y - B
(ecihio MAners Sv 2o F
Printed or typed name of signee o W a5t
]
Iherb agee t the appoi registergd agent gnd lo gct in th T {
complyw pmw”f’!."m sof all s zuF elative fo} fic pfog;é’f md comp Jﬁf‘é”%Mﬁf“’ ‘?ﬁ&"
I acjeptt atio y position reg:st agen as praw g
Ier ig % ent is f ?; to merely refiect a ﬁa mt ﬁ office
reby conﬁrm that t Timited 1y company en notifiedin writing afst is change.
|gnature of Reg t
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



