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[NHS18 (5/08)

COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: Lottgre DefrucTen STubeoT Lond, LLL

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:

ELamd VALGAL,

Name of Person

(oL Ete Dt LreD Sruneer Load, LLC

Firm/Company

NSV Coutndet Come o8 CavsEmed , S0V TS
Address

Qo0
(7o =
22T
-
e &
- —
TaAmern £ 33w07) 7S
itw/Seate and 7i r
CitysSrate and Zip Code AR
R
T =
© Ao .0 00, Co M S
E-mail address: (1o be used tot future annual report notiftcation) [a P2
P! pf' o
For further information concerning this matter, please call;

ELevwa VaLons

Name of Person

a (120 SUYy 2518
Area Code & Daytime Telephone Number
2( STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Division of Corporations
Tallahassce, Florida 32301

P.O. Box 6327
Tallahassec, Florida 32314

Enclosed is a check for the folowing amount:
X525 Filing Fee

D §55 Filing Fee & Centified Copy

g3\3



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 Ffol‘lowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

t. Name of the limited liability company: Lok Vebprored SToveaT LOA-«OI, L C

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 7650 Lovrrigy CAMeaeu fAnRgraiy
S0l1TE 200
TPmon, FL 320077

TS0 CovrTE Lamelsi, Ca s

(Note: MAY BE POST OFFICE BOX) SovTe 200 -
TF\M.PAJ. CL. A0/

(b) Mailing address of limited liability company:

AUGUST R, 2000 Liocoonok049 |0

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: &Ad.@o(_g_ @fwu’:}
Registered Office Address: 13S0 (ets ™ StvegT 100
<SOTE (12

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

NEW Registered Ageni:
NEW Registered Office Address: VeSO Coverey Campagty Causeansi
(MUST BE FLORIDA STREET ADDRESS) $01TE 20D

Thon PR FL_ 2312077

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Flonda 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 articles of organization

or phe operating agree f the limited liability company. -
(g rE S
A MJ — :t.‘
Signature of a member or authorized representdfive of a member = ;_‘_ T
- &
= =L &
ClenA \/A-(C'-CQR’_S 7 i
Printed or typed name of signee ,—ny-_-,', =~

- En m
I hereby gcce}'p! the appointment as reﬁisrered agent and agree 10 gct in this capacity. I fiyther ggredD
comply with the provisions of all statufes relative to the proper and complete C;Jerfoi"rmm of muddities,
a am ga:gmhar with and dccept the obligations of my position as registered agent as pposidedyor in
!

nd [ he obl
Chapter 808, F.5. Or, if this do tis being filed 1o merely reflecta change in the re re ice
qaln‘é)% hereby con n{n t rﬁg rﬁﬁfiteld liabr r{v company has B{een nofr_'fiedgin writing gﬁfs %g’:ge.

Sighature of Registered Agent

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

INHS18 (05/08)



