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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: M or- T oa as  Bon Koo ",DB D _AKC

Name-bf Limited Liability Company
Dear Sir or Madam: - T;”;,
' % ?;‘/;;t -y
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. "~ &30
- e ",(_‘ 'S
- [N
Please retum all correspondence concerning this matter to the following: \ -0 %%,
K
\ ) /D - wn ™
lewvier o vra 0 vierl
Name of Person U

MD!:\- (iﬁ)g 6.0 Bﬁﬂ Q(Qf ?B:D J'\ LC

V) Firm/Company

AL ONE. At Bhedd guide 383

Address ’

M\dml‘\ : iL 3 3 ‘32

City/State and Zip Code

5&\/\'&" el lle @ 0 el com

L-mal address: (to be used for future annua@port notification)

For further information concerning this matter, please call:

\L\\w aYTO Q L at(30%_ ) _ 5 -A s
Name of pm@’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.QO. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

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

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

‘Pursuant to the provistons oj .secﬂon.s 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its registered office or registered
agent, or bo , in the State of lorida.

1. Name of the limited liability company: ﬂot—uf 3031 Bon k@‘@ "?BJ) Ny
2. (3) Principal office address of limited liability company:
Note: MUST BE STREET ADDRES, Mi ME Aot Shed guile 343

Higme , FL 33132
) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. 440 NE. A8y Ad sy de 3g3
wmy L 93139 g_. =
’ , o L'f:’n‘,s-
Yo dorvary 92010 L1 0000015200 S %
3. Date of filing{fegistration in Florida 4. Document number - %,Jf.
el
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State 2 -~ ?‘,%u;
wE
Registered Agent; A\*p\ha ‘Be.\}o Om Ll%, ’érv
ST
Registered Office Address: —?‘H Sw OP&/J\:. *U’UWL
ARGy Moy M

Hiomy . YL 38130

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

NEW Registered Agent: A\P\/\m Bete  0n £LC
NEW Reglstered Office Address: 444 My 4sl  dhed v
REET Suite 383
Negw JFL__ 33132

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that affer the change or chan e‘Fes are made, the Florida street address of the registered office
and the busme #office of the register ent will be identical. Or, in the case of a Florida limited
liability comg fany, it is herebél confirmed that the change(s) was/were authorized by an affirmative vote
of the me u‘- of the limited liability company or as otherwise provided in the articles of organization

or the oyférating t-of the limited liability company.

avier ?OYVO B il

Printed or typud name of signee
Intment as registered a enr agree to gct in this ca | ﬁ;r er a ee (o
e to e pr per a com ere nce o nes
position a, r re en
l

rovi
tomere r ectac emr
company h‘e);s een notwe in writing gfsr}fis chaéige

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

INHSI8 (05/08)



