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COVER LETTER

TO:  Amendment Section
Division of Corporations

gUBJECT: @ a_ (N

Name of Corporation

DOCUMENT NUMBER: )/‘ ,OO OOOO 4 mq '

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nevere  Lofadida

‘Name ot Contact Person

00 T
J

Firm/Company E‘Eg =
e,
A WAL Ja e - &5 =
Address A o
Ny
. T E
Mg | fL 3325 S5 @
City/State and Zip Code s 3
doverw 8 goink . net
E-mail address: (to be used for future-annual report notification)
For further information conceming this matter, please call: '
Dovene Lo diden w916 - $ud]
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR-LIMITED LIABILITY COMPANY

Pursuant to the provmom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }followmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: é;i ‘Q’ n l(— l L a

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

(Note; MUST BE STREET ADDRESS) QQQJQ [qu {_‘((? Qe LIy,
1

BN ZTH I
(b) Mailing address of limited liability company: ) 6‘ PL’

(Note: MAY BE POST OFFICE BOX) V() A0Y Q4L IS ‘ 5 2
1216 L 00uuoo 4509

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: J—Q/‘/Md L@ﬁ‘_‘}

Registered Office Address: . 4 4 U O IV %&YVQ%

" | 210
(b) .Enter name of N EW Reglstered Agen and/or NEW Registered Office address:

NE j b(ﬂ,u\,p_ Madﬂi&

NEW Reglstered Agent

NEW Registered Office Address: Q qq (ﬂ m\} '?J’(ﬁ_ OZML (JUr

(MUST BE FLORIDA STREET ADDRESS) DA e ¢ *’;«%?FJ 22X

1f the limited llablhty 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of tl;i*mnted liability company or as otherwise provided in the articles of oﬁg‘amzat on

or the operating agregment of the limited ljabilitygompany. TR S
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B o Ty 1]
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Signature of a member or auffiorized representative-of a‘Yhetibe - v ¥ l
Ly — o
e
D() AL LCL, a d.ﬂlwf ey, |
Printed or typed name of signee - cr’)‘ Sg r‘fﬁ
1 hereby accep! the appomtmer]t as registergd agent nd agree 1o C?ct in thIS capacity. 1 3‘? ree
p [y Wi é?z provisions of all stgiule re ative {o proper and comp. ele erformante ties,
{am amz ar wzrh an accept tne obli anon o my posmon gistered agen{ as provi rin
Or, ift 13 ument is pe 1léd 10 merely rg/fecr ac e in the regist red f ice
een nohf e m' wrmng i) t is change.

»-..-..‘

C Pt
ggre.f; 1 hereby Jnf" rm é at the hmrred ha’ﬂ;ﬂy company has

Signature of Registered Agent
Division of Corporatmns, P.0. Bok 6327

Tallahassee, FL 32314 = e .- |
INHS18 (05/08) ‘



