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COVER LETTER

TO: Registration Section
Division of Corporations

é /q Aast ﬂwr AerradsS

Name of leltcd Liability Company

SUBJECT:

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:

/Vo/ve Jia ﬁnm%‘gfc‘ C)fa/l?ﬁ&" Zambrano

Name of Person

Sepass Grovp //j’/q A /ﬁ:”f /@ﬂ«/e«/’

Flrm/Compdny

J

5’»43 Heron Place

Address

@mu Cocer FL 3273

City/State and Zip Code

[ntinoEuPE Anpa @ potmeul F

E-mail address: (i be used for future annual report notification)

For further information concerning this matter, pl'ease' call:

Noneln Qereioo w( 764 Bbb- 5358
T 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

I:] $25 Filing Fee M $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 reg;stere
agent, or boih, in the State of forlda

1. Name of the limited liability company: . ; ERASH (2&@40} CCC

2. (a) Principal office address of limited liability company: CE
(Note: MUST BE STREET ADDRESS) - 524 &eaé H 3273

(b) Mailing address of limited liai)ility company: S0 Hefon lo/dd.ﬂ _
(Note: MAY BE POST OFFICE BOYX) % wontd (Moek, L7 3392%0,

o1 J19/ 204 L [100000 768 °§

3. Date of fihng/reglstratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta@

Registered Agent:
Registered Office Address: R0 M. 7.

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

NEW Registered Agent: A}ﬂ/)f L& /ﬂM//&f
- NEW Registered Office Address: ' 9&[ g /7@&’/) 446’.—2—

(MUST BE FLORIDA STREET ADDRES.S)

,FL

If the limited ltability 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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of orgamzatlon

or the operating agreement of the limited’ hablllty company.

ool

¢ Si gnamﬁ of a member or authorized representative of a member

\breiin Joud iR C&DLMO ZAH@@ANJ

¥ Printed or typed name of signee

I hereby a cept the appomlment as register. d agent and agree 1o act in thrs capaczty I further agree to
rg /;e rowg:ons of all stqtule, re anve to the proper and complete £ixzr ormance o Jny ut:es
/) am aml ar with and decept the o anons my pos: on as regzst red agen{ as proviae
gpfer Or, if this document rs eing filéd to mere 5ﬂecr a change In the regist redho ce

55, { hereb ' confirm that the limited liability company has een notified in writing o this change.
c“‘—_
M~ Signaturg’of Registered Agent ] ‘ )

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

INHS 8 (05/08)



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, Fiorida Statutes, the undersigned limited
liability company submits the Aollqd}ving statement in order to change its registered office or registered
orida. _

agent, or boih, in the State of
1. Name of the limited liability company: 55 CRASH (2@&@ / LLC
2. {a) Principal office address of }imited'lia_bility'company: ‘ :

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: Y oD
(Note: MAY BE POST OFFICE BOX) aun, EL D
0/ //9’/ 204/ . L [100O0n 782
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 Stale: <.p

Registered Agent: ' T ind ( ;QQ 2a/E2 Zé . c'oz‘;?:,-
Registered Office Address: _/g&o A @ﬁg za@éﬁﬁ,
_ X0/ 2r

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

NEW Registered Agent:

-NEW Registered Office Address: - OIY8 Melon ﬂd@-L
(MUST BE FLORIDA STREET ADDRESS) i ‘
. ' FL_ 330773

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company. -

ol

¢ Slgnatuyﬁf a member or authorized representative of a member

ﬂbﬁédm Jersi(FeR C&De@o IZAHGIZANQ

¢ Printed er typed name of signee

I hereby accept the appointment as registered agent and agree to C?ct in this capacity. I further agree to
corg,:jrly wi !é)g provisions of all s.fclltu es relative 1o the proper and complete ferformance of my éut:gs,
and [ am

amilidr with and decept the obligations of my positjon as registered agent as provi eg' in
Fihis dob g dtgrgxere[yr gcﬁan emt_erf tere ofj{ice

Chapter 508, F.S. Or, if this d ti ! ect'a i
s, VA the ’!’}S:f‘te’g' ;ﬁ,’é’ﬁ,,}, iompany Has ggen notified in wriling 'gfst is change.

a zss, / hereé:' confirm that t
f~ “Signaturg2f Registered Agent _
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



