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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //aYL poo"f j%l/dff/)’)tﬂ#ﬁ L[, C.

Name of Limited Liability 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:

@)BEKT ouwIA

Name of Person

Firm/Company

4142 uS HWY H4L.S $F Uk

Address

OKEECWBEE  FL  3Y97¥

Cit§/State and Zip Code

MALBEARZ0B (P empil . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

@csﬁrcr )QonJ a( 220y S0C - 037/

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, FIoricja 32301

Enclosed is a check for the following amount:

& $25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS I8 (5/08)



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

Pursuant lo the provisions af sections 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 bot in the State of lorida.

. Namc of the limited liability company: £ /Qj' £OQZ 2 ;Q_‘:’;ﬁ‘ 2‘-&] !g{fig é Z Q )
2. (a) Principai office address of limited liability company: a2 e -bﬂ e
(Note: MUST BE STREET ADDRESS) Hloward Olio 4 /2057.5’
(b) Mailing address of limited liability company: (4] & rt €
(Note: MAY BE POST OFFICE BOX) ' Hoas arﬁ Lho 4305

03//é/520/0 Lloocond | 7726

3. Dateof 'ﬁling/rlegistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Kochere frker

417 /%aq solia Ave.

_Mm{;zﬂ,_L 32957/

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

NEW Registcred Agent: ‘ EOSEK’T (E owan
4145 0 WY 441 S BHe
OKEF\DEEE . FL_34q7#

If the limited lizbility 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 registe ent will be identical. Or, in the case of a Florida dimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an a jatif®Pvote
of the members of the limited liability company or as otherwise provided in the articles omganhmmwmg

Registered Agent:

Registered Office Address:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

or the ating ggreement of the limited liabiltty company. I i
m R N s e
e ] ke
ighature of a member or authorized re; ive of a member Me, - —
:'n o ﬂl
—
Michoel & L Flner 8 = T
Printcd or typed name of signec 7 3"" =
o

mm

Iher by accept the ap, m:me as registered agent and a reeto { in this capaci era ree 1o
7 Y & i i g g P

_eprow wmo Sl tu e re ative Io e propercm comp ete rmancea ues

wif e_ptl airo of rmy position regrst age as row 3
"g;f ereg office

ift ent is d 10 mere ecta c ange int
¢ confirm tEat tﬁeuTm:ted !ly company has een notified in writing of 1. ls change.

Division of Corporatibns, P.O. Box 6327, Tallahassée, FL 32314
FILING FEE: $25.00

INHSI8 (05/08)



