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COVER LRFTER

TO: Registration Section
Division of Corporations

subsect:_ (e o 4 ¥ind gxaree)r Hefcﬁ”’cm JfS 1L C

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:

Tecese ™. Cerma Oriscol

Name of Person

Oae_of a Koired 8\-4‘@@,-!— Her&m-yls L L

491 23 0‘8140 et
(A)Q\S)' QDCLJC'W/\S E)defcc:d@] 'l }:L 3340 ?

Ereﬁ. Cerna G & ma | ‘ Conn

E-mail address: {to be used for futu(ej.nnual report notification)

For further information concerning this matter, please call:

wm(llq y_ 451-949¢

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 -.‘

Enclpsed is a check for the following amount:
%ﬁs Filing Fee [] 855 Filing Fee & Certified Copy

TNHS18 (5/08)



! :‘&"A‘“-‘ dug o .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENFPOR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the umdersigned-limited
liability company submits the ollowmg statement in order to change its regmered office @ registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (Oane w‘Q G %\QCJ \S‘\er,Jf H"f Cﬂm’)')5 LLC,

2. (a) Principal office address of limited liability company: 4 7 P) J) r S}QQJ :
(Note: MUST BE STREET ADDRESS) (Jest Pab\ m each, FL -
32507
(b) Mailing address of limited liability company: g1 33 A %L”e Q-Jr i
(Note: MAY BE POST OFFICE BOX) QA(D), @(L %QCIQB\ F(_; 35L}Oﬁ

Maw_ 9 |, 201 L 110000543 2.4

3. Date(ef filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stateﬁ 3 en "\5

Registered Agent: Oan \'QO\ S\ﬂ,\f €S CO:‘ Dexer 1’: N A

Registered Office Address: 320 W mqu ﬂo.ﬁs COO‘“L
Suavre B

M

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

NEW Registered Agent: Téscese H C,Q(ﬁ [ 016 CO CC

NEW Registered Office Address: 417 33 . d kSA—‘f ee:\' k

(MUST BE FLORIDA STREET ADDRESS) ( 1)%\— Yen " (headdn - 752 '
JFL_3

confirmed that after the change or changes are made, the Florida street address of the regi

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby 4
and the business office of the registered agent will be identical. Or, in the case of a Florida 1 t&m

liability company, it is hereby confirmed that the change(s) was/were authorized by an affir €
of the members of the limited liability company or as otherwise provided in the artlcles of (:%n n
y operating agreement of the limited liability company. : o Do
& Y,
L ensao. M. (e @meQ, S=<m
Signature of a member or authorized representative of a member ; %” He
[0 IS
. N ¢
Teseze 0N Cexne. Odscoll 2 >3
Printed or typed name of signee ’ ?"l .
1 her. by a C ft the appomtmer}t as registergd agent gnd agree lo gct in thts c e 1o
gp e provisions of a statu re ative to proper and complete rmance of . %zes
Tam arm iar wzt an acce { the o ation positjon ag reg xstere as rowde
Or, if r iS di ument is ?em Ied Io mere ly rg?fecl a change mt
bility company has been notified in wntmg 0

Chapt FS.
ﬁeg‘ I hereby confirm that the limited
I

ignature of Registered Agent

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

INHSER (05/0R)Y



