o LIoobop3a3

(Requestor's Name)

(Address)

(Address)

(City!State/Jiip/Phone #

[ Pekupr [ war ] mar

(ﬁasiness Entity Name)

(5E>cument Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MR

400190730514

17101 1--01027--010 w2, 0l

IS:E Hd 01 Kyr 4




COVER LETTER

TO:# Registration Section
Division of Corporations

SUBJECT: (\Q MU C“\( (

@ of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all corréspondence concerning this matter to the following:

sule. Mancanars

Narne of Pergon,

TM Bodu Gl((S LLC

/Company

QS Jakey ok

“Address

L@(QO 3 FL 3377 f

City/State and Zip Code

(Lm loenanadnarg (A uoho .corm

E-mail address: (to be used forlfuture annual report nonf‘caj

For further information concerning this matter, please call:

MuSeN «BHS ) TZR 28710

Narde of Person 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MES Filing Fee |:| $55 Filing Fee & Certified Copy

INIHS18 (5/08)




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

f Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the )~[

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Namec of the limited liability company: m &_}(i)\)\ Cl\ﬂ\% — _
2. (a) Principal office address of limited liability company: _‘:___)_ \ZZ Vaiqulo\ (,Lﬂ
(Note: MUST BE STREET ADDRESS) St F@i‘@_@bwﬂkf . 32710

(b) Mailing address of limited liability company: . \OO &)X \67 { _
(Note: MAY BE POST OFFICE BOX) “O\dSmor 3' L M7

{2z (7010 L 10000377322

3. Date of ﬁlin:g/fegist{'ation in Florida 4. Document number

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

Registered Office Address: 'L¢ NN -
SO T 29

r. (L

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

NEW Registered Agent: _M'L\\J Mg‘— > WSQ@K WQ&H O a
NEW Registered Office Address: 9 \ , )‘ ) | ig L\X}% Q}'&ﬂ)
‘%l 6h‘\5 MUST BE FLORIDA STREET ADDRESS.

\S the offe. oddieed 4 parcignl &M@%mn FL_2T T

If the limited liability company is not organized under the laws tate 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 limitgd =

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁnnatiée vote.
of the members of the limited liability company or as otherwise

; provided in the articles of orgarizatigse-
or tgjo/pcratmg agreement of the limited liability company. = E

e
s R W
w1

o
C.“.'!: T

Signature of 2 member or authorized representative ‘of Uember ey

Uraula. Monoaroro

Printed or typed name 0f signee

G:g Wd (V!

IVENE
qiv)C

_— =
[ hereby c_lcce";)t the appointment as re ister[ed.agenf and agree to C?ct in this capacity. I further agree'fo
comply with the provisions of all statules relative to the proper and complete perforinante of my, duties,
and T am familiar with and dccept the obligations of my position as registered agent as provided for. in
Chgpter 508, F.S. Or, if this document is .em%’ filed to merely rgﬂect a cf?aggg in the registered office
hereby confirm that the limited liability company has been notified in writing of this change.

aaaress,

Signature of Registered Agent

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

INHS18 (05/08)




