L 1000oD53719

(Requestor's Name)

(Address)}

{Address)

{City/StatefZip/Phcne #)

[ pckue [ warr 7] mai

(Business Entity Name}

{Document Numbern)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200196691652

U3/07/11--01005--017  ##25. 00

C. LEWD
AR 8 201

EXAMINER

-
I
e =
g .
LS ox ey
Ty B K
=g T
m1i . i e
e
Mo = (R
Al £ e et 15
w Y
g = w (L\g’
ESr
ort &2
=

[ P TRRT R LS LT, - Y

e s




MAR-1-2811 @4:83P FROM:DAVID LLDYD 1-241-645 0: 4706319

P.1
HAR/01/20011/TUE 04:05 PM  LAW OFFICE FAX Yo, 561 278 3858 P. 002
)
3 s COVERLETTER  ~
TO:, Registration Section
& Division of Corporations
SUBJECT: Dﬂu, NVBSTmmg LLC/ L/
" Name of Limited Liability Company {
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) ere submitted for filing.

Please retum all correspondence concerning this matter to the following:

DAVD Ly o9D

WName of Person

‘D dUesTmeNTS e

Firnv/Companry

VU Tt LG DE

Address

U Rin Lagas Fei

CitylSﬂto and Zip Cada i

For further information conceming this matter, please call:

Do Llogo W Sbl 2 -00%¥

Name of Person Am Code & Daytima Telsphone Number
5-
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations , Division of Corporations
Clifton Building P.0. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabasses, Florida 32301
Enclosed ls a check for.the fulluwing amount:
gszs FilingFee  ~ T IS Fiiing Fet & Coriifid Copy

INHS18 (3/0) - ) -
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STATMNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

tions 508.416 or 608.508, Florida Statutes, the un

ﬁ%rsignad Hmlmd
owlng Statement in order fo change lts registered offics or registered

Pursuant ta the provisions o
habiﬂ?j' com nf submits th é’r
agant, pr bo h, in the Stata of.

L. Nupe of the limited liability company: |

q

| (Note: MUST BE STREET ADDRESS)
(b)l Meiling address of limited liability compsny:

| (Note: MAY BE POST OFFICE BOX)

i -

J
| Juve. |, 2000
3. Date of filing/registration in Florida
5 (a? Registered Agent and Registered Office shown on

1 Registered Agent:
| Registared Office Address:

(b Enter name of NEW Reglatered Agent and/or

{ NEW Registered Agent:

a%w Registsred Office Address:

; and the biginéss office of the re

linbility com

pany, it is henbav the ch
of th mem‘ners of the limite liability comp

2, (8) IPrincipal office address of limited Jiability company:

e S

4 .
Bon /MN: =L 2 aY3Y

dI20 ot CAND NG DO
Pochdfhrpss ¥ 2343Y

L1 Oooeongdig

4. Document numpber

the records of the Florida Dept. of State;
Aaloyn Cooped

C o Ypomhan OQN\QG_ Campan)
2.6 NEELY Y
Yol cing Sv e, (AW g?,SCﬂ
d [T

LowD

theyhmxted habxhty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida street address of the registered omce
gmmds agent will be identical. Or, in the case of a Florida limited
ange(s) was/were guthorized by an affirmative vote
any or as otb.arwu:e provided in the articles of orgarization

operaung agreement of the limited Jiability company.

presantative of o membar

MUID JLOTD

Pnnud or typed rame of sigmee

om wm ragister, da enr
a St lu

TNHS18 (03/08)

|
|
|

élohenfby A "he re apve 1o
Z"?am g{ ? eprf e ? é‘ éﬂ
by canﬁrm t a-‘ ersiad 1 "'a cany:any

! Division of Corporations, P.Q. Box 6327, 'I‘mllahnuae, FL 32334
: FILING FEE: $18. 00
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