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- - ~ COVER LETTER

«I'0: - Registration Section
Division of Corporations

SUBJECT: P2 c.ewj‘-ﬁ,rc L

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:

6o Me (wo Gleizes

Name of Person

?\5 C&Y\\-ﬁ,ro L

42o 1% St # 10
Morcr, Beocl. S >y
City/State and Zip Code

¢

%g%é EsaQ YA HOO.Co M
-mat :{to & future annual report notification}

For further information concerning this matter, please cail:

Collefwe Glerel wan, 280095

Name 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:

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

INHS 18 (5/08)




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

Pursuant fo the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersagned limited
liability com, any submits the F[’ollowmg statement in order to change its registered office or registered

agent, or bo , in the State of Florida
1. Name of the limited liability company: fLacawTers L
2. (a) Principal office address of limited liability company: Yoo ¥ St ’H"l o
(Note: MUST BE STREET ADDRESS) oaran frel S 33 1)
(b) Mailing address of limited liability company: k2o ¥ St *io
(Note: MAY BE POST OFFICE BOX) Mot A&nei\ L
"L’k? \-L ‘
>-11] - 09 Lippood 33241
3. Date of filing/registration i Florida 4. Document number '

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: 6 Vi \ Lol o Glex 1,0/(-

P
Registered Office Address: 3¥2S C”ul “w> AV‘\ &7

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

NEW Registered Agent:

NEW Registered Office Address: ' ko 7 ¢ SNt 4 10
(MUST BE FLORIDA STREET ADDRESS .
FL 221 Y|

If the limited liability company is not organized under the laws of the State of Floridagjt js héreby
confirmed that afier the change or changes are made, the Florida street address of the re stered ofT ioge
and the business office of the reglsterecF ent will be identical. Or, in the case of a F l a lifgded
liability company, it is hereby confirmed that the change(s) was/were authorized by an&ffirmative v%t??,

of the members of the limited liability com@y_o;as otherwise provided in the amcles:f’gﬁ orgqguu

or the operating agreement of the ligpited liability company. "

rﬂ < e .

Qe o RS- I
Signatlire of a member or authorized tepreserigtive of a mgthber ‘g% w
2= £
Go \Lelpro Cle.\?,ﬂ—f I

Printed or typed name of signee

I her by a acce t the appointment as re istered agent and agree to ct in thrs capacity. I further a ee fo
yw h 1) e Provi :onso f all .s't relahve lo he prope ra com lete U‘brmanceo f{y
Tam amt mr w:t an acceptt 1 atio my posuio reg:st re gen asprovr d or
g ter Or, if t s do ment is bein le to mere ectac n the re
address, hereby confirm that t{ imited liabi lty company as een nonﬁe in wmﬁm,g%‘y is nge
l_'

[—]

\_A 2 o
Sigﬂ{tume of Registered Agent :IE = % T
o = —
Division of Corporatlons, P.O. Box 6327, Tallahassee, F1, 32314 £ il
FILING FEE: $25.00 ms \
- A
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