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COVER LETTER

~TO: Registration Section

Division of Corporations

| SUBJECT: S ANV IE 7%’\/74/0//\/4

Name of Limited Liability Company 7
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:

Svon it SimpNVDOEERS

Neune of Person

Sy VA r?‘i:?//l/‘

Fm'nfCompany

FH S Mivosz Ry pRIVE

" Address

Fory Lpvosnpone, FL, EEEDY

City/State and Zip Code

SUATE ST A0 IFERST @ L oTars /L . & O

~ E-mail address: (to be ussd for future anndal report notilicanon)

For further information conceming this matter, please ¢all:

Susre <"7Am/p£,ﬂ; (205 RosS PR&S

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

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

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

.. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowss‘om of seclions 608,416 or 608,508, Florida Statutes, the undersigned limited
diability com y submits t, l‘[ollowlng statement in order fo change its registered office or registered
agent, or bo , int the State of Florida

. Name of the limited liability company: .S /2 T2 _/WD//I// <

2. (a) Principal office address of limited liability company: P S A OPEZ FRIVER p/‘g-
pte: s R FORG Sy DRl 44 E
Fz, 233207
(b) Mailing address of limited liability company: S Vﬂﬁm/ﬂfzgﬂ/g
. BO. Eapages P45 SR R
L EAAVW%’/FJ—. Lt/
29/ 2/ & /89600 [ LEY
3. Date of*’ﬁlinglrégisu'ation in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Svan e SPRAVOZEZ
Registered Office Address: AYE Mopez [Kiverz 2.
FLRE & AU iR LT
Tt Z2Z0%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LQ VYA QP ﬂWﬂé%
NEW Registered Office Address: 2YET N1 282 Ky D/A .
MUST BE FLORIDA STREEY ADDRESS) Z2aG A 72 i e
FL=ZZ=%

If the limited lmblllty 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 reg:stered office
and the business office of the reglsw ds 51 ent will be identical. Or, in the case of a Flonda limited

a

liability company, it is hereby confirm t the change(s) was/were authorized by an tive vote
of the members of the limit Ilablll company or as otherwise provided in the articles ;ganfition
or the operating agre: t of the lifited liability company. we e
Tm 9 T
> b ot i
Signature of & mﬁ or authorized represanmi'veff:f amember g_mo:'IS - =
m-<
l’n:mdortypedmofﬂgnne v Re G
Iher ltheaﬁom ryasre genda f in this ¢ E?e ggree lo
co (/] ?2 Stqtu dﬂ‘v é/ f?r an COM ete ¥, 0?‘ ﬁﬂﬁ?
W, B, red agen
ter{i il kcalof ereyr ecta ﬁan mt t red o
ess, reby 'm that the mn‘e ly company zen nofijied in wrm'ng this ch

Sl of Reghered Aot -

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

INHS18 (05/08B)




