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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z@2 7745y 7RN, Aud Limo  Serdiees  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:

/49[(/4/4// . /‘75,/1//4/7

Name of Person

T4 A5y TAx, dued Liveo ._{‘4’/2//6’@5, lic

Firm/Company

13/ U liage bt

Address

LS y LA, F7 220D

City/State and Zip Code”

Avdallizgs 2 ettde for—r

E-mail#ddress: (to be used Tor future andfual report notification)

Ior further information concerning this matter, please call:

/me‘/% /@/uéw/ w78 O 43 357/

“Name of Persan Area Code & Daytime Tetephone Number

AILING DRESS:
RewjstratiopSection
ivi f Corporations

P.O. Box 83
‘allahassee, Florida

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifton Building

2661 Executive Center Circle
Tailahassee, Florida 32301

Enclosed is a check for the following amount:

|:| $25 Filing Fee $55 Filing Fee & Certified Copy

INHS I8 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned fimited
lihility company submits the P[()Howfng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: 77}”5_;7 A, ,d,u/’/ 1 Serpices. LL O

2. (a) Principal office address of limited liability company: L‘%Muﬂ'(/ ,,d . pﬁ/ftﬁézr"?
(Note: MUST BE STREET ADDRESS) () S ElRaler Qo7 72/
(1057 falon Bacd, Frl33ve/
(b} Mailing address of limited liability company: ﬁﬂﬂg/\—/ A. e, AJ/A;"V
(Note: MAY BE POST OFFICE BOX) 93/ Y lihge Bl

GAOsr rim _ Bomed S BE¢LF
7@4/ Ro /’ [ Sooe0 8727 L

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: : ,/dﬂ/wz// // /?4//1/@/"/
, BT T

Registered Office Address: ﬂ/ #-‘”‘fw M & ——
Uit Patm b F. Yarmt it

33667

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

NEW Registered Agent: %Wd// /4« /Qé//'%f'f

NEW Registered Office Address: . A Lo 7o 77° -
(MUST BE FLORIDA STREET ADDRESS) - G "

-—lm —h
[f the limited liability company is not organized under the laws of the State of Florida, i?-rﬂ’,ﬂercﬁf
confirmed that after the change or changes are made, the Florida street address of the re§jskeredsaffice
and the business office of the registered agent will be identical. Or, in the case of a Flormd& lim g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjrmatiye v
of the mgmbers of the limited liability company or as otherwise provided in the articles ¢fctizangaati

or the gperating agregfent of the limited liabi}ity company. . mo
. -n ‘ .
<
W o2
=

et . Bl Tan . o 5

Printed or typed name of signee

O

wrure of o member Or authorized representative of a menmber

90 :11 W

! hereby accept the appointment as re%zi.\'!ered agent and agree to act in this capacity. [ further agree to
cm(?ply with the provisions of all statules relative to the proper and complete CferfoJ*'J'i'ra.m:e of my duties,
and Tam familiar with and accept the obligations of my position as registered agent as provided for. in
Chaprer 508, F.S. Or,_if this document is being filed 1o merelv reflect a chunge 'in the regr.s'!ﬁred office
address, £ herelpconfifm th% the limited liability company has been nofified tn writing of this chinge.

Yenailire of Reé8istered Agent

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

INTIS 18 (05/08)



