LIOOODUET

(ﬁequestors Name)

(Address)
(Address)
(City/StatefZip/Phone )

[] pekur [ war [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JUN -3 2010

EXAMINER

. Office Use Only

AU

400208113334

OEAD2 111005010 ##25,

N Hd Z- NP 110

&
W

H

e

CH i s e

PR

Loy



COVER LETTER

TO: Registration Section
Division of Corporations

someer. S TUTE VENTURERS, LLC.

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 conceming this matte to the following: Fe B
Or Rﬂ;{ mon g D z,f;k/'&’ ; : g
A STUTE VENTUR E@S /_Z”'C‘f ~

2323 7 V) STEL

Rocp Reatonr, FL 33 £33

City/State and Zip Code

KAY-T00 T 1 Doc @hoL . Com

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

For further mforrnatlon concerning thls matter, please call:

Pr RMWOND D. 7/1%5” S, 43 52/ (JC“?/LL
Name of Person ‘5_@ [‘\mcszaﬁmﬁT ePhO;‘Z";‘“"” (8 TN

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the 'follawi'ng' amount:

B{zs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (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.

I, Name of the limited liability company: __ 1 S 1 A TE \/E N Tu RE R S,, e
2. (a) Principal office address of limited liability company: 2 3237 VI STEL

(Note: MUST BE STREET ADDRESS) Bocp Ratom FL 33423
(b) Mailing address of limited liability company: 22227 i STEC
(Note: MAY BE POST OFFICE BOX) Boch Raton l/: C 23432
-39~ 2o/ L0000 2/ 87/
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: H‘ D \%m (;QQ P E P
{ .
Registered Office Address: ( /9 P\ P BR gTilop S&R(V Ick GJM‘?’“‘T

—2333 0]

<

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

NEW Registered Agent: WY Fzﬂ‘{m"‘ 0 D ZI Pkfig

NEW Registered Office Address: 2323 '7 ltH' g T.E L
UST BE FLORIDA STREET ADDRESS, I} oChH RAYON F & 23 L/ 33
,FL

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 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 articles of organization

or the operating ggreement of the limit::JQl-i‘abi ity company. SR =
:( ' e 2 -~
S T e
iy | -
DO S

Signature of a member or auffprized representative of a menthe} ¥ 5

-~ . ol ’\‘> ::;"‘
Dv Ragymond D. Z,px1S He Do
Printed or typed name of signee ' r"t:; :, = fs ﬂ

. N . . . gmf‘ -
I hereby accept the appomtmer” as reﬁtster d agent f:nd agree t(;ru?ct in this capacity? I furfRer a o€ {0
cc’)!r‘;lply with t[?g provisions, of all stqtules relative lo the proper and complete performante ofany duties,
and I am familiar with and daccept the obligations of my positjon regtstﬁre agen;l-as provided for.in
ngpter 08, FS. Or ift dogurfqen_t Is .ezgs tled to mereh,)azsrg?fect a change in the registered oﬁce
addrgss, I hgreby confirm that the limited liabilifycompany een notified in writing of this change.

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

INHS18 (05/08)




