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COVER LETTER

TO: Registration Section
Division of Corporations

Bloe  Ragz  Hevming & Aie Gnoimionimg LLC.
Name of Limited 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:

Qmmw b A Dauis
Name of Person
o . .
%)UE EALIZ- HEAT/AS g AIE @h‘hl"ﬂ@h—llﬂs LLC. E~ cE
Firm‘Company _2 7 cl:"g “T‘
a-?_: : i - t
W - -
i Iry— [ S ] Sl
4128 SHelter Bey D heo oo b
Address ,;‘I".'r _ ot g s f
Se W (T
7] DRI Y
Kissimmee | fFL T4 b J
City'State and Zip Code
Roe AU Z AR @ C—‘;mmf. Com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Eﬂqmor\(b A bAu:s a( 407 )y Y3l ~ 2554
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount: _
0 $25 Filing Fee WS 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 to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliny company submits the following statenient in order to change ils registered office or register
agemnt, or boih, in the State of Florida.

1. Name of the limited liability company: %lug QALEZ— ""EP‘T’HSJ '57| A’a C"""Lb"rfc”""”ﬁ Lic,

2. (a) Principal office address of limited liability company: 4128 e lter B“LJ D

(Note: MUST BE STREET ADDRESS) KisSimmM EE FC 247Gk
(b) Mailing address of limited liability company: di2e, SIHEITER BAy DR
(Note: MAY BE POST OFFICE BOX} kisSIMMEE FC 2 746
6.3 .13 L {loocoo (1345
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: RALIW\ON D A DF\ UtS

Registered Office Address: 4128 SHELTER BAy DR
KiSSIMMEE Tl L4

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

PRy 2;,
NEW Registered Agent: RP\-L{ MonD A -‘ffDPr@JS
e = -n..,‘.
NEW Registered Office Address: H128 IJIHELTER ?PH D
(MUST BE FLORIDA STREET ADDRESS) A = e
IKISSIMMEE L2474 @
T . : N
If the limited liability company is not organized under the laws of the State of Florida, it.is hen .
confirmed that after the change or changes are made, the Flonda street address of the remstered*office’
and the business office of the registered agent will be identical. Or, in the case of a Florida lnfgt’ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

thmﬁnem Ef the Iiiited liability company.

Signature "2 member or authorized representative of a member

Bagmens A DAuS
Printed or typed name of signee

I herfby accept the appointm rﬁ as re isterled agent gnd agree o gct in this capacity. [ further agree to
complywi 2;?!?@ provisions, of all stqtules relative to the proper and complete perforinante oj‘ ny uties,
and I am familidr with and decept the obligationg of my position ag regist, agent as provided foy.in
Chtipter ﬁetgg iied 1o mere ’rz/fect a change in the regist edaﬁice
a iability company Has been notified in writing of this change.

am
. P8 Or, if this docunient is

ess, J hereb}sl confirm Qa! rl?g limired
S—_

Ll &
Signatureiof Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




