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COVER LETTER

“ro: Registration Section
Division of Corporations

supsect: _Varls Pro fe_cs.'omﬂ/ [Zetenynt ow, LLC

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:

Vi )Q L] AJ l/d.- (8

Name of Person

Vel é»/u.r@m/ /?!e.rm yubrar, 1.1 €

Firm/Company

2840 o5 R Cincle, #1323

Address

/?%-4 Axy F A 325057

" City/State and Zip Code

gq ,'4_2 4/@4/( @ zq/oﬂ. Corn
-mai! address: (to be used foruture annual report notification)

Fbg further information concerning this matter, please call:

Douglas Vo

a(SPYy 73P-2¢0¢

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 chéck for the-following amount: - -

ESZS Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

' “Pursuant to the pmwsmm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comtpany submits the oliawmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

] I8 .
1. Name of the limited liability company: hm[ [4 Z%D ff—s-rfﬂ""‘l ﬁ(ﬂtﬂ”ﬂﬁo#—b Ll 4

2. (a) Principal office address of limited liability company: /860 o 3£ A C - C/ e,
(Note: MUST BE STREET ADDRESS) #1332 Pl Bar ff. 225087
% ) Mailing address of limited liability company: /840 10984 C.22 6/ €,
{Note: MAY BE POST OFFICE BO. #13.3 ﬂf/g &x,éz,"g S IF08”
= ;
_. | ﬁr;m ® -
_4/8/20/0 L /000003 ?8’/33—'» =
3. Date of filing/registration in Florida 4. Document number r'ﬂ m
S ZF o

5. {a) Registered Agent and Registered Office shown on ther Ejrds of the FLdea DepgéﬂSta‘ﬁ

Registered Agent: cvrn an

Registered Office Address: , ztf gl Azz.ook e o{ fe -Sg{

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

NEW Registered Agent:

NEW Registered Office Address: 40 /’70}&14 Lrre / e,
(MUST BE FLORIDA STREET ADDRESS)
FL 298¢

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 chan Jges are made, the Florida street address of the regxstered office
and the business office of the registere %::nt 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 affirmative vote
=~ -of the members of the limited liability company or as otherwise provided in the articles of organization™ = -7~
or tijopcratmg agrc‘ag.ent of the limited liability company.

Signature of #member or authorized representative of a member

!
Qnu?tlaj Uﬂ) C
Printed or (¥ped name of signee

1 her by a ce t the appoint er}f as registergd agent ’a'nd agree to gct in this cap zty Ifu fﬁer agree 1o
a 0 f’

co:rf;p prow mmo stqtule re atwet e proper and compiele e ormance uties,
% 33(1 § eptt e obligation y ‘position gff regtst re agen as prow g

ent IS el Ie 10 merely reflect a chan em ere
a ss I hereby co rrm t;wat tﬁu imited 11, g%ny company h'gs een notifi e inwrifing gﬁﬁ:s

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

0 ce
chinge.

INHS18 (05/08)



