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COVER LETTER

TO: Registration Section
Division of Corporations

suBiEcT: A E & 6)?@/4/ | ﬁ/ﬂﬁ’ﬂgffé/p 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 concerning this matter to the following:

&/{:x £ Chovarries

Name of Person

DLE Generz/ Lovrs7reccfivr <8¢

Firm/Company
868 Garibalds £
Address
Ny pd es /”/ Sarsy
City/State and Zip Code

4
d/ﬁﬁ/ﬁr/%gﬂéﬁv. C2 77
-mail address: (1o be uSed for future annual report notification)

For further information concerning this matter, please call:

oéfi . Cé?/ézzg@ 22 a(X3F ) - BEF

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton 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 Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



o S.TATEMENT 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

Hability com?ﬁar_ty submits the F[ol!pwing statement in order to change its registered office or registered
qgent, or both, in the State of Florida.

1. Name of the limited liability company: DL G Genew) cwpsraction L.
2. (a) Principal office address of limited liability company: 2 Y Y4 66?/729% cf

(Note: MUST BE STREET ADDRESS) Nopler AX Py a
(b) Mailing address of limited liability company: RLEE  torribelch c L
(Note: MAY BE POST OFFICE BOX) Nailes L 7arre

Lo/ 2000 L /O 2255

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: Juss F i f/,:?//"/é%?;.?
Registered Office Address: 2SEL oo /o A~

NglLle L ALK ol

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

NEW Registered Agent:
NEW Registered Office Address: 59/ S78r f)’é[ ( Lr
(MUST BE FLORIDA STREET ADDRESS) NGples rL " Jgsrs.

,FL

If the limited liability company is not organized under the laws of the State of ¥lorida, it is.hereby
confirmed that after the change or changes are made, the Florida street address of the fégiste?ed office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a'Floridg Emit
liability compan i rmed that the change(s) was/were authorized byaraffitlfjative ote of
the members ility company or as otherwise provided in the article§;of'orgapizatiomor

e limited liability company. &7 Ten

e T T

Signattire of a member or authorizeg4€presentative of & member O

Lars £ Chryarriagz

Printed or typed name of signee

g1 ¢l WY

1
A

ORI

comply with the provisions of all stqtutes relative to the proper and complete performance of my duties,
am ar wit dccept the obligations of my positjon reg:stﬁre agenf as provide in

and | n
Chapter S. Orcif this dogument is beipg filed 10 mere rg?fect a change in t!le registered office
a gﬁzss, ereby c m t;rar tﬁe ,[t!mz'ted h‘agg:ty company hgs een notified in writing g}st is change.

I hereby accept the appoinnnet;t asre isrerled agent and agree (o r?ct in this capacity. 1 ﬁm:;ter aﬁree 1o
0

£l

(A er B
Sigpature of Registered Ay{

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

INHS18 (05/08)



