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COVER LETTER
TO: Registration Section

Division of Corporations

sussect: _Breeding Ground

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

Amal Hasan

Name of Person

Firm/Company

La\ol QV\)' 15 ¥ Tecc

Address e —
. S = T
D\O\Y\Jf (M’\ Oﬁ L 223 Tl > E; '.1:’._'.,
: Citv/State and Zip Code :..‘2’1 2;: - ;-.7\-.1-_‘
. ¢ T = R
0Nl b 4(2 gmai | . Com o
F-mail address: (to b used for Tuture annval report notification} = o
T
For further information concemmg this matter, p]ease call:

Dirnal H&S(m

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

.. Tatlahassee,.Elorida 32301
l;?closed is a check for the following amount
$25 Filing Fee
—
INHS 18 (5/08)

(Q $55 Filing Fee & Certified Copy



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: BVEQC\W\Q Gm\lhd
. (a) Principal office address of limited liability company: 20K\ EVQYWQV\ P(CVQg Qd

2
(Note: MUST BE STREET ADDRESS) Clewiton v 223440
(b) Mailing address of limited liability company: 208! EVerhigh Acres Rd.
(Note: MAY BE POST OFFICE BOX) ClewWicdon L 3349 O
10 [aax| 0 RTCIVICIPARNVESN A Ny
. 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: \"\@S an ) P«Y\(k \

Registered Office Address: Loled W 195 7™ Yerr.
Clantation L 33H1]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
(same) Hasan , Amal

208\ Evernigin Awred Ra.

ClewiStpa L 23440
JFL

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS;

If the limitédtrabitity pany isnot.er under the laws of the State of Florida, it is hereby
confirmed that after the change or char:Fes 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:limi

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affifmativé vote of
the members of the limited liability company or as otherwise provided in the articles of oFganizagion or™j™;

the operating agreement of the limited liability company. T e
T (3% -
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e ——— ?i‘: N LER et
Sikahfure of a member or authorized representative of a member P g (1
n z "
. LT e T
A, 00 XD
Printed or tvped rame of signee S 5

a

I hereby qcceﬁt the appointment as registerled agent and agree 1o jct in this capacity. 1 further agree to
cor‘:{:ply with the provisions, of all stqtules relative to the proper and complete performance of my duties,

and T'am familiar with and accept the obhga_non of my pos:t}on as registered agen{ as provided for, in
Cg ter b08, F.S. Or, if this dogumem is Dein ﬁlea’ (O merely rtg}fecta change in the regi tﬁg‘ed ojfrice
address, 1 kereby confirm that the limited liability company has been notified in writing ofst is change.

. Sign}ture of Regisgerdd Agent

' Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.0¢

INHS18 (05/08)



