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” COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Avesa LS & T LL.

Name of Limited Liability Company

Deur Sir or Madam,;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Tdoexdn T, Guevars

C‘s\gfg& v 1T L
_\22346 %ﬁ;\m\z\ Voo Q\U&Q:ttgzl

‘30&&\(‘50\/\\J§J["€ L 32223

City/State and Zip Code  *

e —‘T.‘E:C\Vv\%é v\% Q_QD[ (O NA
- i : (to or future anmual report notification)

For further information concerning this matter, please call:

—‘ﬂ;é(\pﬁdo C-\QC,\J(«‘G‘& at(a(DLl) (0(0’5-'7’/

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B§Z5 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (508)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B?TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits 1 [.[ llowing statement in order to change its registered office or registered
agent, arba , in the State of Florida.

1. Name of the limited liability company: (vesa LS H 1\:. LLL
2. (a) Principal office address of limited liability company: uean LM IE, LEL
{Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
‘ s/ 20l 2p10 imowo 94‘@3“’ m
»3 Date of filing/registration in Florida 4. Document number -r-g o =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o':D %te __g-_
Registered Agent: :FY‘QV\K W O\g\q
Registered Office Address: Us3s ShTdans \Me,-#;j‘a
—Yadesoniile T 37

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ié wordo N Chutya_\ﬁ
NEW Registered Office Address: \22H S Yoo \’6[04{71‘3623r

UST BE FLORIDA STREET ADDRESS,
et FL 32223

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 chandges are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed /:. e change(s) was/were authorized by an affirmative vote
of the members of the iimite: I1ab111 r ¥ b or as otherwise provided in the articles of organization
jeted liability company.

- hy
Printed or typed name of signee
I heribya ce}}pt the appointment as registg v ag ?nt nd agree to ct in t}uf capg_cigz I further agree to
Wi rovisions, of qllatety . relative e pro era com lete performance o uties,
Tom uf 1th apa.ge ob /’ brope ded
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- e
.-;

“Stnature of Regisiered

atio 08 agent as provi or.in
ent lS led tg ger g?fecf a cgzﬁ e'tgn the glfvt fr g _é‘ice

e limited lia gu‘y company notified in wntmg change

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)



