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COVER LETTER

. e

TO: Registration Section
Division of Corporations

SUBJECT: G(/,y ﬁbéaeoés C0,0CL_ Z.(, 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:

¥

Name of Person

Gy 'y V4 LA e Co,o& 2L C

Firm/Company

YO0 . @@cmx/ A/,dc.on/a_ é)/"é)

Address

44/45 Mﬂ/A AL 354 7

‘City/State and Zip Code

chébe// (B aol.cor

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Aeéw—dé /Ym0 at (Aol 9/9/"foﬁ

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, Flonda 32301

"Enclosed is a check for the following amount:

[TH655 Filing Fec [T] 855 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuam‘ to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the oliowmg statement in order to change iis registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: 6:0!/ %Cﬁdt?%‘: &ﬁﬁs.. Z-éc.
2. (a) Principal office address of limited liability company: & $O00 6-‘3@9/)”5/ ZQC(/M 6’//:)

(Note: MUST BE STREET ADDRESS) Late thoh L FI¥607
{b) Mailing address of limited liability company: /00 éOX 47/00076

(Note: MAY BE POST OFFICE BOX) %M/@LL K /or Leach, 7

Ny 74
=/ 9‘/0 L Z 00000 KH0IL5~
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: MOI’QA Mdlq//? o
Registered Office Address:

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

NEW Registered Agent: MO/KZA Md Z1nQ
NEW Registered Office Address: _o¥00 Gfﬂ/m/ Za LU /?oﬂ

(MUST BE FLORIDA STREET ADDRESS) " .
LAUE Aoy~ FLAET 47

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arg made, the Florida street address of the registered office
and the busmess office of the registergd-ar «ll be identical. Or, in the case of a Florida limited
liability company ereby,con hdt the change(s) was/were authorized by an affirmative vote

of the members of the limitg Jigbi ompany or as otherwise provided in the amclesg}_ergamzatlon
or the operatmg agreemepé-of ited liability company.

pA
=0 = T}
o R A :
Si yéute of a mémber or aut'ﬁon ¢ of a member % W §'===’
m=< ~ N
20 \/ <. 6’/‘1—4 oS - TR} =
Prmted or typed nhme of signee :(_..2 ) @
I heri'by acc ﬁ” the appointme } as registered agem nd agree to gct in th:s capac:ty I ee to
e prow ions of all siqtu e re ative to

e proper and complele perforinance utzes

am: iar wb ani dccept the 0 ligation f’ y‘zosla')t on ag regist refggenl as pro vr ed

C gpter , gfi
¥

i ument is being filed 10 merely ect a change in th ereg re 4] Ice
ess, { hereby confirm ﬂfatt e limited 110b§!ty company has een notifi edgm

WMCD

Signature of Registered Agent 7

writing 0, t is change.

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

INHS 18 (05/08)



