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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: //20 L/Eb/d WMAA/ LeAB @EJ/% e

Name of [[lmlled leblhty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence ggneerning this matter to the following:

J/f Vis _ERE2

Ndmc of Person

F71!Cnmpany

J4D3D S D T

Address

p&m‘ =/ 23)77

City/State and Zip Code

&CU(.LCZ)SC qu\qoo. e

E-mail address/ (to be uséd Tor fifture annual report notification)

For further information corcprning this matter, please cali:

_E)(/‘S' EREZ (205 G4 - /¥ 7/

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 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




s 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 Statutes. the undersigned limited

liability company submits the following stajemyni

in opler to change its registered office or registered
agent, or both, in the State of Florida. (7 @
vios Tensfy 7 Rkl \Zeoler U(

. Name of the limited liability company: //50

2. (a) Principal office address of limited liability company: 7520/ /1/[4) /;/ <7 744 90/
TREET ADDRES.
(Note: MUST BE § S) HH K777 7&/ ':79/”

—570 W 1Y ST A >0/

(b) Mailing address of limited liability company:

. (Note: MAY BE POST OFFICE BOX) /L/f?/é’)??/ /T;’// =357
071/ 201/ L 10000 7945 ¢
3. Date of f{]ing/(egistration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the rcco:%ﬂjlonda D fSlatc:
Registered Agent: (BB é/lf s
Registered Office Address: 7% 70 AJAO /4/ g /

AT 27— DS79%

(b) Enter name of NEW Registered Agent and/or NEW Registerg

NEW Registered Agent:

NEW Registered Otfice Address: /Y333 S / 0> 7Ié_
(MUST BE FLORIDA STREET ADDRESS) /N .
7/ 77 TL 2577

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change ¢r changes arc made, the Florida street address of the registered office
and the business office 6TYhe regristered agent will be identical. Or, in the case of a Florida limited
liability company, it is ereby g bnfirmed that the change(s) was/were authorized by drx affirmative vote of
the members of the limNg halllty company or as otherwise provided in the articles oflﬁrganxwlon or

the operating agreecment if thy I)mltcd liability company =
ot R
I
Signature of a member or :}tﬁhorizetycpresent liv ol a memhc7/ ii} - AN ] e
S —— Lz
’ P i
evis [tnez SiOE 1

Printed or typed name of signee

lhcrebv acce [)l the app
comply with e provis
and'I'am famitiar wit

Cha ter

ns of nll statifes relative to the proper and complete perfe orr ) qulies,
dgcept the obli 'a{mm nfmy position as registere agen/ aS' provided or n
document is em;i iled 1o merely reflect’a change in the registered office
f ity company has been notified in writing of this change.

intnggnt as JL’;;JS‘!(:‘? ed agent and agree to act in this capacrl 5 11 @ﬁg’r ug ee 1()

Signature of Registered/Agent

Divisi()[of Corporations, P.0. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00

INHS 1§ (05/08)




