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COVER LETTER

[t

TO: Registration Section
Division of Caorporations

SUBJECT: .AYHF;CE oY J)O\/;\ LLC

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:

ERC CuEres

Name of Person

NuRce % dova\

Firm/Company

320 @¥'bixie Wy Suite lzgo

Address

Coval Govwles, FL 3314

City/Statc and Zip Code

covevva @ summi b aaldles com

E-ugil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(186 )y (2V-S22 (p

YOIH0 T4 " 33SSYHY 1T
¥4 AHVHHGBgl

Arca Code & Daytime Telephone Number

Loviane GVer' A

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassce, Florida 32314

2661 Executive Cenler Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

/@3;25 Filing Fee [] 55 Filing Fee & Certified Copy

INHS 18 (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, Fiorida Statutes, 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.
Arkice AL Doval (/¢
1FA0 Son Dixie Highidan
Sui¥e 1200

(Note: MUST BE STREET ADDRESS)
COVA\ (op\wleS Eir 3314 b

BB 300 N JA™ Ave .

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) svite S¢*%
DOVAY_*L 33160
06 (21 [zo N L 1100007325 OF
4. Document number

3. Date of ﬂlir;g/regist}ation in Florida
{a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Lric Glevva

Registered Office Address: H30 Soddn Dixie HLIM
Svike 201 ’

COVON ades. *C 330416

5.

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registercd Office address:
Evic ONev vV

NEW Registered Office Address: | 300 SouhaA b'lX\ e h ﬂ\VleJ\Vl
(MUST BE FLORIDA STREET ADDRESS) Sovye \ 200 =
' COVAN_ow\e ©  FL 3314

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida. it is herebae, o
confirmed that after the change or changes are made, the Florida street address of the registeredoifive 5
and the business office of istered agent will be identical. Or, in the case of a Florida lime =
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmat otg =
of the members of theAimitediability company or as otherwise provided in the articles of orga iony - T
or the opefating agref menggf the limited liability company. RnE o =T
' RS » RZE
< o
: //(: el -7 X 0O~ =
Signa(urc'}a"mcmber or authorized representative of a member g_“: N m
s> =
S~ &
} ' e |

—
. "y o]
il Iy
Printed or typed name of signee

I hereby accept the ap
comply with the proye

{ment as re;;istered agent and agree to act in this capacity. 1 further agree to

bf all statutes relative to the praper and complete ierjormance of my dutles,

ccept the obhga_!mns of my position as registered augenl! as provided for.in
eing filed to merely reflect a change in the registered office

is document is b y he yiered o
that the limited liability company has been notified in writing of this chinge.

Signafiite of Redistered Agent N

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

INHS18 (05/08)



