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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: _Dewoedd 86 (LW

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qe Uvizarbarrenc

Name of Person

Powiced U L

Firm/Company

SOl pw_ZIst Ave . Qode 240

Address

ot lawbkcdede , Tlocda 33317

City/State and Zip Code

lex fochong ALy atl ¢

E-mail address: (1o be used for future annual repdft notification)

For further information concerning this matter, please call:

N nz0¢ a( 305 y 3yz. 2835
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Cerporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tatirhasse:, Flodda 22301

Tallahassee, Florida 32314

Fnelosed is 2 chack for the following amount:

‘K‘szs Filing Fze @ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provrs:ons of secnons 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability co i%any submits the F[ lowing statement in order to change its registered office or registered .
agent.‘or hofh, in the State of Flovida.

1. Name of the liraited lisbility company: mu_\j_@_\,ﬁ@ (L

2. (a} Principal office address of limited liability company:S 1D\ AA) 2k Py

(]\ow MUST BESTREET ADDRESS) Sorve 2O
(b) Mailing address of limited liability company: =0 AX) 2t Ave .
{Note: MAY BE POST OFFICE BOX) [Dorke U
HJOL{ 11(5@ L 10000 1S 22
3. Date of tiling/egistration in Florida 4. Document number

5. (a) Registered Agert and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: QUK JTa'e 8 Ve [ )ﬂ 20 ba it Z.ale)

Registered Offics Address: ZUTON A 02 P
Suite 202
Doral, Fonda 331322

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

NEW Registered Agent: (Alxond.es Urizo r barena

NEW Registered Office Address: Slod Mw_ 218t Ave
(MUST BE F1ORIDA STREET ADDRESS)  QSue. 24O
Toc lavdacdole FL_S&EL(EL

If the lirmiz2c latility 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 trisiness office of the TCnglulu.F ent will be identical. Or, in the case of a Florida limited

J it i haehy cenfinned % that the change(s) was/were authorized by an affirmatiye vote of

Y e

-3

_A{[Q(_lmt\_j&rdi’ (%) }lo»f 184t -

T ot o
Printed or iyoec nine of wpnee B

,__—-r—\

the memiers of the lmmcd 1iAbility company or as otherwise provided in the articles of‘lorganlzanon or..
the operating agpgement of the limited lability company. ﬁ:n =
: B N
n b
- : 4(.,. B B
Sign#x{g’nf:n renseror dithrized representaiive of 2 member T - ;‘—Ew_-:
m T
W bt

I hereby acp cp! t]w ¢ Guooiniment as re :stered agent and agree 1o gct in th:s capacity. I furt er érree to
compirwil roviions of all steiu m relative to the proper and complete performance of my. zmes,
registered agent as provzded f

d ﬂfar wa.h aad rccev!( Dobhfratmnso my osu[ i’
Cgaps‘er P LT Thfs docihent is bein filed 1o mere yrgfizc!ac ange in tne registered o
addresg iHe eby n it fhat the/limited liability company has Been notified in writing of this c ange
Sigr hlr= nf‘?(}f =”=.(f' Ageat

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FiL.iING FEE: §25.60

INHS18 (05/08




