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L COVER LETTER

» + -

TO: . Registration Section
Division of Corporations

SUBJECT: 3L /‘Reo' ébk-bdre, 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 retum all correspondence concerning this matter to the following: < %"‘,",
2 2%
\ Q TR
owier Do Q\ Un-\( - Ral
Name of Psrson 3 Gl
% 27
3) J\ Qca] o q Qfﬁf -LLG ‘{}\ K

e Farmeompany

‘“ ’}\):E. |b_7 St\-c‘-‘;\.f » -6§/aaf(’ 553

Address

H(o-m’t YL 33137

City/State and Zip Code

\)m/;er'- m Yolle p/ % mal l - Lorm

E-mail address: {to be used for future aﬁual@boﬂ notification)

For further information concemning this matter, please call:

dcw{cf /]‘2wo~ Oyttt at(_ %05 ) F*+5 -5935

Name of Person U Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
g]szs Filing Fee [] 55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Ble‘H FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com y submits the following statement in order to change its registered office or registered
agent, or bo in the State of Florida.

1. Name of the limited liability company: 3 A Qeml ééq'o ‘\fe, LL&

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) M NE oY Sihvery ouie 355
Mom YL 33137 7

-
-

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Ve - I3 - ‘o%ca L 5353
H \;rv;\ ] % ' e
" {Ef "'. AT
Moy &, Rofo ) 100000 483 05 @i
3. Date offiling/registration in Florida 4. Document number - A}g@{;
~ .2:0,;.’
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State@ %%
; Ao
Registered Agent: A l O\n Be Q[ One h ""7:
w L
Registered Office Address: 171 5w 9 Avenvt
Sutte  HE
Nami FL 33130
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A l ?‘/\m %e,\)a One  ALL
NEY Registered Office Address: i Ne (oY Sq*t et va-ill 343
MUST BE FLORIDA STRE ARY —
RPN JFL_33i37

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 chtxbges are made, the Florida street address of the registered office
?nag tlhe business office of the register ent will be identical. Or, in the case of a Florida limited
1ability comy

y, it is hereby confirmed at the change(s) was/were authotized by an affirmative vote
of the members of the limi or as otherwise provided in the articles of organization ‘
imited lxabl ity company . ‘
W ‘

Pf 8 member or adibonzed representative of 1 member

(30» vier /gg\ﬂ’o - NZ1Ad

Printed or typed name of signee U
as registered agent gnd a ee to m?ct in thzs ee to
atules relativ ro the prope com ié?gr ance
; e

hligatio fmy posu on registere nfas Provi
¢ exgﬁ? 10 merely ecr a caange In t § ﬁre o
a 1y company has eon notfiod writing f isc

stnn:}’Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (05/08)




