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COVER LETTER

I 3
TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/]E /2 /—_21075/611/4772’/%%[; pyras

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:

- E/mﬁ/lf £ Beptrezs

Name of Person

JHEL T T2 A7 g sodo 20

Firm/Company

3>l Epese Kosede.

Address

JBADIV 1y = TH 32924

City/State and Zip ,tode

AIM HDTV. OB 1B - Lo

E-mail address: (to be used for future annual report notificatiof)

or further information concerning this matter, please call:

Ea%cw W £37 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee | [7] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



- '&TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

L}‘_'uraj'u_ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabiliry com%ar_:y submits the following statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company:

THER T TERWATI o4 LAE
2. éﬁ): Principal office address of limited liability company: jégéﬁﬁﬁz&_ﬁm ,b ya

Note: MUST BE STREET ADDRES. “ThHehsoh W iis ¥ =g 52&.2%

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

_a)26) 0 |_l000 o02a Wly S
. 3. Date of filing/egistration in Florida 4. Document number ~ “n' o
—Y @
<
5. (a) Registered Agent and Registered Office shown on the records of the Florida De ?j; Sfite:

" Registered Agent: ' Y l,/pd. P Bg,d’éFEM)

Registered Office Address: 250 EZRELE Ei N 22/
Bt -
y 2'29

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

NEW Registered Agent: ﬂ z&jtﬁf A é&d@ﬁ
NEW Registered Office Address: %ﬁd %éﬂdﬂ} 2 2 gz De @e ,
{MUST BE FLORIDA STREET ADDRESS)

AR INE LSLAI D FL 23473
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 are made, the Florida street address of the registered office
angd the business office of the registered agent will be identical. Or, in the case of a Florida limited
lighility company, it is hereby gonfirmed that the change(s) was/were authorized by an affirmative vote
e membeyps of the ligited Jiability company or as otherwise provided in the articles of organization
F ignit cini ity company.

e opefti a

A gl 0!

atufe of a memb “ur autholfzed répresentat

) P Brrs

i o
name of signee

Printed or ty

{ herfby accept the appointment as re, isterled‘agem and agree to gct in this capacity. 1 further agree to

comply with the provisions of all statu eglre ative | proper and complete performance of my duties,

o the
and | am familiar with and dccept the obligations of my position ag regist rezf agent as provided for in
ter 008, F.S. Or, if this ii?gumem is ﬁ f’ 44 Iy réf]f & 5 5

, F.S. eing filed 10 mere ect'a change in the registered office
s, | hereby gonfirm e limited liabi zjgz company has been notified in writingrg) tﬁ ]

is change.

{
_ Signature’of Régistered Agent —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)



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

Pursuant to the prowstons of sectians 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the foll
agent, or both, in the State of Florida.

vllowing statement in order to change its registered office or regxsrered

1. Name of the limited iability company: _/WEE 2 TN T2z Y ATH LN 4L
(aiPnnctpal office address of limited liability company: MO&MM
Ny
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