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T Registration Section .
Vwigion of Comorations

COVER LETTER ~

SURIECT; NVC 07{ PUL\WL% ‘Qﬂfoe'« L—LC @6

Dear Sir or Madam:

R T -

ey Mo A e T s, . ,w_‘_,_._,,‘_,,

--The enclosed Reglslered Agcnt/Reglstered Offi ice Change and fee(s) are submitted for filing.

gfﬂg ou Eos Qb[,(a o0y

o“ Limited Liahi'ity Comoany

Please return all correspondence concernmg thlc matter to the followmg

Name of Person

&

Firm/Company

Q@% _Quews Law

Address '

Q OL[M»L @E’m(L,

FL 2343

City/State and Zip Code

ol wheacl dogun @jﬁ Lm) (o

E-mail address: (1o %e used "or future andual report nolification)

For further informatior concerning this matter. niease call:

. Name of Person

g:(L'QU-é'{fk /\Zm eulq %7\
D

. -STREET/COURIER ADDRESS
"Reglsn'atxon Secnon" -!, o
Division of Corporatlons
~Clifton Building - |-
2661 Executive Center Circle
"a'lahassee, Florida 3230!

Enclosed is a check for the following amount:

.$25 Filing Tee

T R A R
S YL e Dt e

. INHSIS(508) |

at

MILING ADDRESS:
+-+- Registration Section’

040 ¥

0D

Area Code & Daytime Telephone

Division of Corporations
P.O. Box 6327 ‘

Number

Tallahassee. Florida 32314 !

!

71 855 Filing Fee & Certifie¢ Copy

i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOTY FOR LIVITED LA Ty CO VDAY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, lthe undersigned limited

_ liability company submits the ollowmg statement in order to change its regzst red office or registered
g __fagent or. both in zhe Srare of lorid a.

S .1'_.'_ Name of thc hmlted hablhty company: N YQ Op JO &{ WA (1?_@& CC\ L %(€, B

2. (a) Principal office add;ch of limited !iability company: gigﬂ ﬂj [ngﬁug
(Note: MUST BE STREET ADDRESS) QQ Qiyeous

< 2 "“%‘
(b) Mailing address of limited liabi'ity company: ; "':;_. ':"’;"/"'}A
l NN

(Note: MAY BE POST OFFICEROX) A% gﬁ,{mv’uﬁ Loy 20

M—fﬂ—pﬁ-b“rr@“e Ajf;,
‘ | 24 T
'5/2«‘/ Z0(] 11000 bisIL: Q_ %"
“3 ~'Date‘ofﬁlin'g/registx;tion' in Florida - - - . .4, Document number ‘%) -

S
Z(-'J”l

(a) Reglstered Agent and Reg:stcred Ofﬁce showrn on the records of the Florida Dept. of State:

e - CT Cﬂfporm‘c'tou

e chisteredeﬁceAd&ress;_ o (200 50’4'% Prue tgldhcf 72@}
' B __Plantetionw, FL. 33’52-%

Regtstered Agent

' |
NEW Registeree Agcn" ‘6%\’ '9 w ; %bm
" NEW Registered Ofﬁpe Address: ... . o Q\Q € QAuegus La nl .
WUST BE FLORIDM STREETADDRESE A

i S (_’_akm tbiﬂﬁg ,FL 33%3_{7

If the 11m1ted habllxty company is not organized under the laws of the State of Fl rxda it is hereby
confirmed that after the change or changes are made, the Florida street address of the remstcred office
anc the Husiness office of'the registered agent will he identical, O, in the case ofa Flor. Tda limited
Hability company, it is hereby, con‘irmed nat the change(s) we s/were authorized bv an affirmative vo'e
of the members of thote ; moterwise providet in the articles of organization
or thepoperating agreernem o” 'He 'm'fec‘ i “ry como ny.

Sigrature of & membes nr avrorized represeptativ & e e OY\
Dpintpsd o 1\;ner’ name of 83 ““(-E 5 )

1 hereby acce tthe appozntme 5as regisiered agent Iaind agree to 6.g’u:t in thts capacity. - [ further agree ta -
: '.comp vy with't e provisions of.a statu es relative’ to the praper and comp, eze erforinance of my duties,
e rLaI am: amz zar wzth an a ept the obligations of my postt on reg:st agen{ as provided forin

~C dpter Or, ifthi ocumem zs zng Héd to mere yrg}fecmc ange in the registered office .
... address,: ereby confiim- that the limited liability company Has been notified in v#mmg of this change.

n“

,Sig_néfgre ) _chistemd Agent i TN T ' I
«-Division o Corporatlons, P.0..Box 6327; Tallahassee, FL :*2314
FILING FEE: $25.90

INHS18 (05/08)



