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-- COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: DU Q Ho’cﬁl’\nq | INS

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:
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Firm/Compan

UL NE e ghed | eule 343

Addross i

Miomy . FL  33(32

“City/State and Zip Coda

Jo«v]u* Cmblle (2 amaf\L Lom

E-mail address: (to be used for future ahmfal rﬁrt nohfication)

For further information conceming this matter, please call:

(Bo\wef“ /'\Dmrvo\ o_utY at(_30% y 15 - 2993
Name of Person U 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

Tallghassee, Florida 32301

Enclosed is a check for the following amount:
|Zj $25 Filing Fee []$55 Filing Fee & Certified Copy

INHS18 (5/08)




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

. Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ligbility com ny submits the F[OI owing 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: Do Ho | 4in 9 LG

2. ga? Principal office address of limited liability company:

Note: MUST BE STREET ADDRE L Vel Shepd LA 353
Homi  FL 335157 ’

g Mailing address of limited hablllty company:

(Note: MAY BE POST OFFICE BO. il NE gy shen oule38%
Momi _ ¥r 335052 i
)hg é | dolo Al00000 HEIAG
3. Date o@ling/regljstration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:,
Registered Agent: A "D\/\m e,\}.,\ Oﬂ‘e, /—d«C
“1
Registered Office Address: 1772 5. % Avm ,L c?*- T
hot 44y A
Miamy FL 33132 739-‘"
, 5=
g ZZ
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ;o
NEW Registered Agent: A ( ?"\a\ Bota  One }"f-‘c
NEW Registered Office Address: i \Jt oy b“r‘fta, ol e 349
(MUST BE FLORIDA STREET ADDRESS)
Micmd JFL__ 38157

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 pffice of the registere aﬁ\ent will be identical. Or, in the case of a Florida limited
DAY 1t 13 hereby confirmed that the change(s) was/were authorized by an affirmative vote
ed lighility-coriipany or as otherwise provided in the articles of organization
ofthe lnmted liability company.

Sigfatre of o Zrber or'authorized rcpmscnmtwc of a member

Jo\w L /‘)%wo P\ UH‘Y(
Printed or typed name of signee
I herebya cet the a ‘pFomtme Islerd agent and a r ct in fhzs cq, i ee 10
visions of al V-1 f’ uties,

-o-the prope com ete or n ay;y
pos: on registere ro 3
mere ecta e mt § hﬁ

ft is ¢

- ?y company has een notified in writing

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)




