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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l’Dﬁ\JO\ BDC\ pe\ %Q\Ov\ LLQ_,

Name of L¥nited 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:

MQWQ(G-\ KO\W/

Name of Person

| | e =

Firm/Company :{5; 2_ v r__

| fo = M
' Address . ?2% o
o P

A

E== (bnama Lty L 3040

City/State and Zip Code

(T\S\LOWW 525‘;D f}(Y\OG\ . Ao

E-mail address' (10 be used for future annual report notification)

For further information concerning this matter, please cali:

(Moweia Xavy L 850, Bid-2197

Numg of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ﬁzs Filing Fee

INHS 18 (5/08)

D $55 Filing Fee & Certified Copy



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 Stututes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Do Dos ek Saon LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: BN &\\0\4\ AR
(Note: MUST BE STREET ADDRESS) qum& A \\? ?3;4 _
' LOS

Some. S alpV

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

2\alu L (L0000 bR%D

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:

Movel e Karv”

LA Olio Aue | S F
Lupnn Mauenm |, 1Pu EENI

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/q\NGN Registered Office add@

NEW Registercd Agent:

DWW Qw1

NEW Registered Office Address: o |
(MUST BE FLORIDA STREET ADDRESS) PanGrre- Cn\t\) L E- 39405
,FL

If the limited liability company is not organized under the laws of the State of FloridaFitis hereby
confirmed that after the change or changes are made, the Florida street address of the refistergtl office
and the business office of the registered agent will be identical. Or, in the case of a FExida IgBited
liability company, it is hereby confirmed that the change(s) was/were authorized by agatfirmtive ;He

of the members of the limited liability company or as otherwise provided in the articlggﬁfor@niz

or the gperating agreement of the limited liability company. m=<
- nai
P e . ! [ l
ONC VG Or— W =X
Signature of a member or authorized representative of'a member g_‘:g @ D
MN\ava 0. Kavy = &

Printed or typed name of signee

[ hereby qcc(%)r the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
comply with the provisions of all staluies relative to the proper and complete perforimante of my duties,
and I am ga.rn.'lmr with and decept the obligations of my 'position as registered agen{ as provided for. in
Chaprer 608, .S, Or, if this document is .emﬁr filéd to merely reflecta cf?gfcfa!gc in the registered office
address, 1 hereby confirmftha the Limited liability company hus been notified in writing of this chinge.

OAC R B\
Signature of Registered Agent *
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS IR (05/08)



