(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ pekur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

8pecial Instructions to Filing Officer:

Office Use Only

WARTRRAR WA

300236600273

. o8
"k v

U gpses/12—-01010--021  #%25.00

- =2
N <
. oM
= o9
xz ==
N Ry
N omE
D"< )
o Tl
=
24
. D;’j
—
Qa0 =
o

JUN 2 8 7012
T KEAPTUL.




COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: L-f?(-w"- Pd(-—:?l’ A//a/rCnuL LLC

' Name of Limited Llablhty Comparty
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:

‘_FL(c:m-z:ej S{’fl;'k

Namgc of Person

EQ(Q —(_/>Gl«r7 /40/WSWQ < C

Flrm/Company

(220 leest fee,., #2%0]
Address D )

//‘”’aml- 72-?66//1 , Fé- 33/57

City/State and Zip Code

[ op. .S ErGeeDardtactl S ors . Cm/vk

E-mail address: (1o be used for fulire annual report notrfication)

For further information concerning this matter, please call:

J btomss Shirk a(S08 Y 2Y6-50/3
Name of Person Area Code & Davtime 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

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 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: Ech Pam 7 /49(w S2VS / [/C_

2. (a) Principal office address of limited liability company: [ 23O Loes? goen, F2EO(
(Note: MUST BE STREET ADDRESS) I 14pm. LS ese L‘, £l 35/37

(b) Mailing address of limited liability company: /330 luesT fiewe 2B/
(Note: MAY BE POST QFFICE BOX) WM iamec (Seacl : £/ 23137

S /19 ])2010 [ /00000544 ST

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: { Lt Cur e S S (4 v (’CL
Registered Office Address: /OO0 So.tlh Do,;. 711 Dt can # Sa;f

| il PP K(c?!:f-" £/ —3}/2?

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

NEW Registered Agent: [ Louees SL/ { V“\/
NEW Registered Office Address: ] 320D Loest Aceno [:7{ 280/

MUST BE FLORIDA STREET ADDRESS .
Wl (erims 1S eaclhh FL_2 2/ 27

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

hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability companﬁr or as otherwise provided in the articies of organ gon
1

1z
: iy pat 2 L
or the operating agreement of the ted liability company. A+
A - - z - m
Signature of 8 member or authorized representative of a member—-=— 'L\J‘l) 915'_’_'
~ -y —
B<y
0
{ onmas ;L)w-k =z ggc
Printed or typed name of signee [N ;:;'13
.o _'4'}':‘
I hereby accehof the appointment as re;{istered agent and agree to act in this capacity. [ furth a§£ae~m
comply ‘with the provisions of all statules relative to the proper and complete performance of ufies

and [ am familiar with and dccept the obligations of my position as registered agent as provided Jor in
Chapter 605, I'S. Or,_if this document is _emglr filéd to merely r(éﬂeci a change in the regmﬁred office
address, | hereby confirm that the Ymjied lighility company has been notified'in writing of this change.
—c 2

Signature of Registered Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)



