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. ~ T COVER LETTER

TO:  Registration Section
- ' Division of Corpurations

SUBJECT: ]/rv/r')éléﬂft fmnée,ﬁ Hc-

N.um ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/&\O‘L!IM ﬂ//or

MNanic ot i‘Jsm\

Govices |l

Fien/Company

[ Yl ledlt Cinﬂn‘: Dr

1300 NL£ ﬁk N A

Address

Mligami El. 32194

City/State and Zip Coue

-t address: (10 be used tor tuture annwal report notilication)

For further information concerning this matter, please cail:

k@,,mm /m//ar W Tt W5 )27

Name of Persdn Arey Code & Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building .0, Box 6327
2661 tixecutive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Qﬁ\$25 Filing Fee O $55 Filing lee & Certilied Copy

INHISTE (5/08)



STATEMENT OF CHANGE OF REGISTERED OFEFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEL LIABILITY COMPANY

Pursuant 1o the provisions of sections GUS.416 or 608,308, Florida Staiines, the undersigned {imited
iabiljty company subnits the following statement in order 1o change iis registered office or registered
agent, or boih, it the State of Florida,

I. Name of the limited liability company: pﬂ)’f) fien C(ff ‘CEWI Ceg “C .

Miamt  Goadps P5
2. (a) Principal office address ol limited liability company: (R0 NE  Rzweibdie: Lle EIGE

(Note: MUST BE STREET ADDRESS) Kliam)  Fl 33179
(b) Mailing address of himited hability compuny: ;Qamt as Q(OEVEa

(Note: MAY BE POST OFFICE BOX)

oul 28] Qo) /oD F5301

3. Date ot‘Iiiihg/regislruliun in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sune:

Registered Agent: Aﬂ ‘}MM%;//W
Repistered Oflice Address: 1342 AE /“’)’E’H‘ ¢
" Pt 33742,

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

NEW Registered Agent:

NEW Registered Oftice Address: Lo ME MYigmi Jjan;(eng Dr
| (MUST BE FLORIDA STREET ADDKESS) _Ate GIGE
| Mg JFL_23)79

If the limited liability company is not organized under the laws ol the Swic of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business ottice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed thar the change(s) was/were authorized by an affirmative vote ol
the members of the limited liability company or as otherwise provided in the articles ol organization or
the operating agrecment o ke liability company. o

. -y .
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P v = :
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Signature of @ member or n'yri?cd represemative ol s member < e :
st - .
b s 7y

z. “Tay [w e o

;A . o
Printed or typed namie of Aighec IR
o ?": o

[ tiereby qcceAﬂ the appoiniment as registered agent and agree (o get in this capacity. Efurthesugree (o
complywith the provisions of all statudes relutive to the proper and complete performante of my duties,
and 1 am familigr with and decept the obligations of my position as regisiered agen{ as provided for in
Chapter 608, F.S. Or, if this document is ems)r Sfiled to merely reflect’a chunge in the reg},\'lered office

address, 1 hereby confirm that the limited liability company has been notified in writing of this chdnge.

1Y

any,

Signaiure of Registered Agenl

Division of Corpurations, I'.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (03/08)



