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Jun 4 2012 2:150 No.5315 . 1

COVER LETTER
TO: Registration Section
Division of Corporations

susrecr: _/ 1K 7“6’0&:& L{<C

Name ited Liability Compafly °

Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%MEMAWA

QW&L&& lhows s 8 Bito, PA.

Aiam; ﬁuer /dﬁ S.£ 2+ Sheet Sure 2700
Diaws, 2. 33/3)]

City/State and Zip Cods

For further information concerning this matter, please call:

Liag Jelelom w17, 393-3973

Area Coda & Daytime Tejephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remistration Secti Registration Socti
Division of Carporations Division of ;
Clifion Building P.0. Box 6327
266] Executive Center Circle Tallshasses, Florida 32314
Tallahasses, Florida 32301

Encl is a check for the following amount:
Filing Fee [[] 555 Filing Fee & Certified Copy

INHIS]A (5/08)



. 4 20V 2: 15U CHANGE OF REGISTERED OFFICE OR REGISTERE: 231x7 !, 2
\BOTH FOR LIMITED LIABILITY COMPANY

B |

60841601-60&508 Florida Stotutes, the undersigned limited
D B S L0 T e
1. Name of the limited liability company: /2 (el

2. (a) Principal office address of imited liability compny: 7050 West il /me.ﬁo""’ﬁrjrﬁp,m'ﬂ

Jmué fem, F2. F4/33

(b) Mailing address of limitad liability company: S;[me 7,
(Note; MAY BE POST OFFICE BOX)
Jan. 1. 201/ L jlovooos#2 38
3. Date ofﬁllnghemmnmmﬂonda 4. Document aumber :
. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: I: [/

Registerod Office Address: T35 7% ¢

If the limited liability company is not organized under the laws oftheStatcofFlmda, itis heruby

edtlmtaﬁanhochanseor are made, the Florida strect address of the registered offi
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lighility company, it is oonﬁrmed change(s) was/were authorized by an affipnative vo
of the membus oi'the or as otherwise provided in the ariides of organiZifion
or the o ntof the ) lmb ty company. s SR
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (0508)



