Y 2
A

L1000 832%,

{Requestor's Name)

{Address)

(Address}

{City/State/Zip/Phone #)

[ Pexup [ war ] man

(Bustness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

900188437649

124134 10-~-01035--027 #4535, 00

el

Ferr B3

""'%l'" E:

58 =
Th 3

o wiral | m i
ol O e
I _— il
L7 W ™
R Py -,
ez I
o%; -
et i
_:312 ..

==

g e

C. LEWIS
DEC 1 4 2010

EXAMINER




* s « = % COVERLETTER . * *

o TO: * Registration Section
Division of Corporations

SUBJECT: Doy Krowew Peoressions SepuictS [ L
Name of Limited Liability Company 4

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:

Dondep A, RoNEN

Name of Person

Dory KRonEN PRoFEssionae SERyICES L EC

Y1, NE 6] TER ;
* Address
OCALA | FL  3Y¥70
City/State and Zip Code

XLAYGUY 1SH @ N Attvo. CONM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Doty K Lortx (352 £20-Y5%?)
Name of Petson 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:

[}$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)
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'S'I:ATEMENT 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 com any submits the following statement in order 1o change its reg:stered office or registered
agent, or bot , in the State of Florida.

1. Name of the limited liability company: [70’\/ kﬂa/sfﬁﬁ/ Pﬁ&f:ﬁg SrOMAL §£Z¢/! Cfﬁ/ Lec

2. (a) Principal office address of limited liability company: o 2/ NE 6/ TER
(Note: MUST BE STREET ADDRESS) pchHLh, FL 3Y¥470
(b) Mailing address of limited liability company: 4] NE B/ TER
(Note: MAY BE POST OFFICE BOX) OCchHtA, FL 3Y¥ED

8 -r0-20/0 [ (0CO600E3 736

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: /) OtALD /4 Z /QE :/V‘ﬁﬁr

i
Registered Office Address: F4R5 S 53 Cr -‘@gﬁ)_cf‘_"_
pcACA  FL ys Y47

4w

q;ﬂ!:%

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

=
£
=
*

:4.(11&0“13.[ 3]
YIS

NEW Registered Agent:

NEW Registered Office Address: Lf" 7/ ME 6/ 7'75 £
(MUST BE FLORIDA STREET ADDRESS)

/‘mﬁc.# JFL__ =msyy 20

if the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges 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 that the change(s) was/were authorized by an affirmative vote
of the members of the limitéd liability company or as otherwise provided in the articles of organization

or the operating agreement gf the limited liability company.
T e
i MAHEILIE MENBEI

> ’ . Slgnature of  member or authorized representative of a member

B ;5;, ");_,.4«-:- /70//144,9 A. Kﬁm«ﬁy

e

\.’ ; JPrmtcd or typed name of signee

"-.I.

I her by arce t the appomtme t as registered agent gnd agree to gcr in th:s capaczty 1 furt er agree 10
. e provi :ons of all stqtu e e ative to the proper an. comp ete erformance o utzes

t ;amt iar w:t accept ! auons 0 my positjon g{ﬁ egisiered agenf as prow
er

rlt U enrts filéd to merely reflect a c an e In the regi reda
ress, hereby confirm tﬁat tﬁ imited ag itity company h’c};s een notified in writmgg this change

Signature of Registered Agent

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

|
|
INHS 18 (05/08) ‘



