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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: ﬁabe/—/— A. femmq'ﬁm LLC.

Name of Lindited 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:

ﬂb be./-yLIL Qem lﬂﬁ‘(aﬂ

Name of Person 7

fobedeA. zemmqj-mz\ LLC

Firm/Company /

86 N.E. ﬁ:/lue

AeecCeld Baach, FL 3394/

City/Stete and Zip Code

ffdpru'ﬁda-Cfe {dd ho H‘@ mai / ComA

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

For further information concerning this matter, please call:

lpob((—‘- A. QitMran-M a(95Y y 778-/CHY
Name of Person / Arca Code & Daytime Telephone Number
SYREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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

AN

INHS18 (5/08)




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

Pursuam to Ihe prawsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submits 1, P[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Fli

1. Name of the limited liability company: _ﬁ; pect A, &M/ﬂa‘lécﬂ’l LLS

2. (a) Principal office address of limited liability company: MMML C
_____A_ﬁeéﬁdci_ﬁach,ﬂ.%

Note: MUST BE STREET ADD. e N.£ 5/3‘—‘/4 ve

(b) Mailing address of limited liability company: Kobert A /mggmj
(Note: MAY BE POST OFFICE BO. U pABE =

04/29 /2010

3. Date of ﬁ!mglreﬂlstratlon in Florida 4. Document number E.;Er; ;-_

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gamﬁ
Registered Agent: : (RO c\l en Secyl M
Registe@ Office Address: Cofpo@vl—am(l Se e Compaiy

[ L O\ Hays Si-_fee-i- _ [

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

NEW Registered Agent: . £o her /4 ﬁ em! "C& 4074
NEW Registered Office Address: &t .o 5% A(ue
(MUST BE FLORIDA STREET ADDRESS)

BocFold Beachi FL 2257

If the limited liability company is not organized under the laws of the State 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 regi aﬁ.lent will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability ly or as otherwise provided in the articles of organization
or the operating agreement of the Inmted llabl ity company.

e

L
Si of a member or authorized ive of a member

}eobe/-‘— /4 ﬂemmmlm

~ Printed m‘typednmeofslgnee

the intment as re d a emzzda e tmthls e 1o
co w @%onso .}rtt :I%lrwg lo g:e anj ete ormancea ﬁ;es
Tam amr arw: ac ons o Y o as provi
8 g Wi and ecepl & ldfe "’”’" oot
ite

) canparey 3 Sﬁ‘n%n .‘i:"'émmg & this ehitmpe

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)




