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TQ: Registration Section
Division of Corporations

susect: USET BNLWNO ‘en'\‘@rDh\SQ ALC

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:

g Name of Person

i S A

irm/Company

=203 Corod way, $t€ D

Address S

¥ian ¥l 22135

City/State and Zip Code

:\:
E-mail address: (to be used for e annual reghrt notification

For further information concerning this matter, please call:

ALAAYS FINANCZ « @08 (P\D 2BS ]
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Englosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of

ol'h;‘riwrng statement in order fo change its registered office or registered
lorida

I Name ofthe limied liability company: LS 61 OVIWNG Erverrise (e

2. (i Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ‘%]g %% f ! %!! % % % lg ! é:lf (Dﬁ)
} Mailing address of limited liability company
(Note: MAY BE POST OFFICE BOX) ’Zl L %% 1 ( EIS é% E% %%: E%_EMD
\
LO L1000004E) | 2
3. Date of filing/registration in Florida

N
4, Document number

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

Registered Office Address:

V&
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addres
NEW Registered Agent: ELDQDQQ,_@_LQQ%@SH
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

O

Sty L0

W CLimn JFL_ DAL
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 offjce of the registered agent will be identical. Or, in the case of a Florida limited
liability company, iffis hereby confirmed that the change(s) was/were authorized by an affirmatiye vote
of the members of ¢he lmited liability gompany or as otherwise provided i in the art:clesﬁf orgaﬁizatlon
or the operating agfeerflenyof the lmfﬁ hablllty company.

r‘ ‘(' .
Lo 8
Signature of a mcml7/m17( 7&(1 pre eniative of a member

C‘-" -
v py —
TE o U
m\; TT&
rr‘ﬂ o -0
L E
Printed or typed name of signec r‘ RO
e
1 hereby accept the app mtment as registe d agent and agree to ;wt in thm capacity. 1 fuvi T’ér aggée to
co plywith th e pr owsr s of al. sratu es re anve to the proper and complete erformance of my qafthies,
lam amr 1ar w:t 1 cccpf the ob rganons of my position as regr.stere agent as provide
gprer Or, i t umenr is em‘g 1léd fo merely reflecra cha
ress, | hcreby confi Jmn‘ed liability

L
n eml e registered office
company huas been notifi eagm wrmngg this change.

Signature of Registered Aglty

geAl]! x

rporations, P.O. Box 6327, Tallahassee, FL 32314;
FILING FEE: $25.00
INHS18 (05/08)
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