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COVER LETTER -
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TO: Registration Section
' Division of Corporations

SUBJECT: DKDRHM(D M(W\ ?NTEMTA”N"(?S 1% GCC

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:

(Aarceos OTeEDA

Name of Person

BILBAVGE AT EATECTA MIENT

Firn/Company

1900 HALGME LS D Huzz. il 3314 (

Address

MIA, FL 25/

City/State and Zip Code

RIGBAVS HIAM L £ 4 T2)6BAVH i (@ BIAIL oM

E-mail address: {10 be used for [uture annual report notification)

For further information concerning this matter, please call:

CAaltosS REDA W (DS, 2(2957/2

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@425 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (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 lability company: E[ L‘pB{‘\Ub H{H! “ LQ] 'E:E l fi I‘U WEN’T ZLC

2. (a) Principal office address of limited liability company: $900 HAZRwl TAVD D
(Note: MUST BE STREET ADDRESS) HZ20

Mirtwtt EC 324 |

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

oC /1 /201 O L 106060 (323YS

3. Date of f{ling/registl(ation in Flonida

4. Document number

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

Registered Agent: C AFQL-O D OTE.D A‘

Registered Office Address: Fq00 A LA DIT
+#= 82 O
A eC 23(H/

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

NEW Registered Agent:
NEW Registered Office Address: , 2900 HAZGO TS(A) DA
MUST BE FLORIDA STREET ADDRESS) F j(Z2

HUAHTS FL_ 230 |

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the anicle.f_.;’of organization or

the operating agregment of the lirted liability company. pag 4
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Sy 173 ‘C_:- 'ﬂ
Signagur€ of a meggbef or authefized representative of a member >3 F-_
hE N
Pt Pl
(etos OoJeO0n %S o3 om
Printed or typed name of signee A -]
Zo o

I her}?by accepi the appoiniment as registered agent and agree to act in this capacili 3 u@}‘ agree to

cag;p [y'with the provisions of all stqtu eg relative to the proper and complete erforr@pﬁfe uties,
and 1 am familidr with and dccept the obl

and . rg tions of my position as registered agen{as provi e{i for in
Cﬁgpter 08, 8. Or, if this document is being filéd to merely reflect a change in the regvslﬁred office
address, I hereby confirm that the

’__‘i_[gd liability company Has been notified in writing of this change.
/
Sig‘?mré of RW Agent

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

INHS18 (05/08)



