"L1000002862%

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup ] war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N AR

900204386789

s - 0127-015" #/40.00

Br B
e =
< R
PT—" = ——
W ) e
2% o T
oz
r‘(ﬂ t“:’
eyt — pe i
ex =
—

I
QF

J. SAULSBERRY
EXAMINER

JUN 9 200




COVER LETTER

TO: Registration Section
*  Divisiont of Corporations

-SUBIJECT: jj)[}&bmﬁ bealbhh 'Tta(n;ni (ﬁ’)dﬁn& , (U
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:

Ohohang Jemrwn St Oad

Name of Person
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53257 Nodh Stotr ted L "5
Address gm =
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City/State and Zip Code
Obin Shine healbhAraining @ﬂwﬁ@ Lin
E-mail address: (io be used for [uture annual report notification) _J
For further information concerning this matter, please call:
Ohicheng L §0lad wcb, 00 s 23
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:
Jjj $25 Filing Fee [_]8$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 provisions of séctions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Sonchuse Rea L '—Wat‘mrﬁ Cenders , UL

2. (a) Principal office address of limited liability company: 5257 N Stoxe ed T
(Note: MUST BE STREET ADDRESS) Tumanac FL__2309
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Yime an oAr?
3\1‘-\\’20\ o L 00000 2xLaY
3. Date of filing/registration in Flonda 4, Document number

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

Registered Agent: EAOL J LOWES
Registered Office Address: 5291 N- Shoks Cood !
ovagsaec  BL 23D
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: %\6({9\'1 Gne_ JSENM™ St loud
NEW Registered Office Address: 533 Noth Stew ®eed ™

(MUST BE FLORIDA STREET ADDRESS)

Ao marut FL_22~! 7

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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an ¥fitma@i¥e vote
of the members of the limited liability company or as otherwise provided in the articlestefiBrgafi#zation
S

or the operatin eemen’t of the limited liability company. %ﬁ = T
s f
% S e
i r"'“

Signaturc’of & member or authorized representative of a8 member % - oo
: ’ Mo — 5]
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Printed or typed name of signec ) 2 -

e o
! hereby a ceA)t the appointmer” as registered agent gnd agree to gct in this capacity. @z?f’t efNagree to
compiy ‘with the provisions of all stgtules relative to the proper an compiele j)eij’ormance of my dulies,
and [ gm familiar with and dccept the obligations of my positjon gc/:f regzstﬁre agent as provided

£

or. in
apter 608, F.S. Or, if this document is being filed to merely reflect a change in the registered ojfice
ohs, [ hgreby con m p en notified in writing of this change.

at the limited liability company Has be

Al..’u" e
ignaturclol Registered Aggnt ©

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

INHS18 (05/08)



