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COVER LETTER

TO: Registration Section
Division of Corporations

o= . )L,
SUBJECT: /VAI/J(A(— \ 15D TS ShowtASE) L

Name of Limited Liability Company
Dear(Sir gr 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:

j\ waw/ O ELS

(/ Name of Person

WATARL DTS nodekse ) | .

Firm/Company

V44 Evailyloo> 7 /odb

Address

Ovlwwoo FL 2517

Citv/State and Zip Code

jbmd JECSGYy o ol ELRR . LD

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

DiiemyyD awi &S w HO7 Y0 -3559 L&

Name of Person Area 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 Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[+1$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 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thé following 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: AJ &t~ ol Oro DULTS S hpw b aSs, LU

2. (a) Principal office address of limited liability company: 9 Y40 EM, L\’/ LOéP
(Note: MUST BE STREET ADDRESS) il X%
oYtbw N Do, Fe 22¢17
(b) Mailing address of limited liability company: e A E""'-" L:/ Lo o'P
(Note:_MAY BE POST OFFICE BOX) Friocl

OYLanSo, FC 32%]7
ol/27/2 00 L |lpooso [06098

3. Ddte 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: _3 RaaY h«t‘{ ;\ ANIELS

Registered Office Address: B56 N ((’ﬂ: ANde
. SO tT &= /6D
%'ﬂmr‘/ gc B3ry?

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

NEW Registered Agent: x) L v *I{ Dani&lS
NEW Registered Office Address: G440 Em, Ly LooP

(MUST BE FLORIDA STREET ADDRESS) H (S
OV L 2o FLZL 17

If the limited hability 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 the limited liability company or as otherwise provided in the articles of organization
or ﬁoperatmg agreement of the limited liability company. ol e

Sigrplure of a member or authorized representative of a member

t

Dy O AL IELS

Printed or typed name of sgnec

e L

I hereby ‘-wc‘f’ the appointment as registered agent and agree to act in this capacity. I further. agrée to
comply with the provisions of all sl%tu es relative to the proper and complete performanie 4 éfly ibHes,
and 1 am familiar with and dccept the obligations of my position ag registered agent as provided fo
Chaprer 008, F.5. Or_if this document is bein ’}gted 10 mere yrg/fecrac fgzge in the registéfed office

addQe;s. I hereby conﬁrWﬂed liability company has !

een notified in writing of this chinge.

Si{fjmre of chis?rcd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



