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COVER LETTER

TO;  Registraution Section
Division of Corporations

SUBJECT: (‘>67F(ﬂ /EE /?SSETS/ uﬁ/

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:

Lons  JDmaro

Name of Person

’l"irrrdCumpan_\'
— ' - /?
N2 NE DS FL
Address

S/ L 2338

Citv/State and Zip Code

/- égaw 5’ ,e::z,/m/fs @gmd/ / (o227

E-mail address: (1o be used for Tutere arnual report notification)

For further information concerning this matter. please call;

. __ 305 26/ G 700
[()/445 /aﬂ%&/w a( BOJ”) 775 §9/0

Nume ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee Q %55 Filing Fee & Centified Copy

INIST§ 15.08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
linkility company submits thé f[ullowmg statement in vrder to change its registered office or registered
agent, oF both, in the State of Florida.

1. Name of the limited liability company: SOFZ’A 726— /45567-8; L(/O

7
- 1 /
2. (a1 Principal office address of limited liability company: _7 3/ Z /‘VF 5 L

(Note: MUST BE STREET ADDRESS) Al )5 Y
{b) Mailing address of limited liability company: 73-/ Z- f‘/g 3 FK/
(Note: MAY BE POST OFFICE BOX) SLGn] L BT

OZ -0 —7.0// L J/D000/SZPL
3. Date of itling/registration in Florida 4. Document number T
w2

3. (4) Registered Agent and Registered Oltice shown on the records of the Florida Dept. of-Slfz_xt_c: ;,‘31 ‘

676 ~E 70 57 ©
ARG 2238 3

-

Reaistered Agent:

Registered Office Address:

() Enter name of NEW Registered Agent and/or NEW Registered Office address;
.""_D - .
NEW Registered Agent: A{)[{/E /COWH{)

—
NEW Registered Office Address: 7f/2 nNE 3 PZ“

(MUST BE FLORIDA STREET ADDRESS) IO i 23738
FE.

It the limited liability company is not organized under the laws of the State of Florida, it is hercby
conftrmed that after the change or changes arc made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case ot a Florida limited
liability company. it is herebv confirmed that the change(s) wasfwere authorized by an aftirmative 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.

Signature €l me&mber or authoniZed Tepresentaline ot 8 member

ELVAR MY

Printed or typed name of signee

! herebv aceept the uppomfm;:r;f as registered agent and agree to get in this capacity. I further ugree to
complvywith the provisions of all statufes fje;}:{we to the proper and complete ierj’ormance of my duties,
el Lum Jamniliar with and accepr the obligutions of my position as regisiered ageny as provided for in
' ) ik aeing filéd 10 merely rg/fect a change in tne registered office

Chaprer 608, 1S Or, i this document | g C red of
au]c%'c.vs; Lhereby confiy 1 ubility company Has been notified in writing of this change.

onfivm that the=sim

n /‘
Signatire of Regrsfsed T e

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

INIISTE (05/08)




