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N g ™ CQVER LEZ!"I‘E,R_

TO=xn Registration Section
Division of Corporations

~__
SUBJECT: I’lA u?ff@wte P{S J%B‘F—(,L)

b

Name of Limited Liaﬂ%ﬁty Company
[Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

wite/ /Qéw ar !

Name of Person

/’fnlmcf, (/c‘/‘n 6.9/7[5 0/DF6<J

Virm/Company

/ly 900 Frest ﬂ{eee LoSE HA03

Address

ey, Peolington) Beacl i (33703)

City/State and Zip Code

(W\Ccalole@ valoo « Ceyr

E-mml address: {10 be used for future annual report notitication)

For further information concerning this matter, piease call:

S _
‘I’F\{e’, (o) bns vl QY3 -459&

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 xecutive Center Circle ‘Fallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁjms Filing Fee [7] $55 Filing Fee & Certificd Copy

INHS1S (5/08)




S"I[:JATEMENT 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 F[oliqwing statement in order 1o change iis registered office or registered
agent, or both, in the State of Florida.

]. Name of the limited liability company: I u ‘t'—*\"?— ()OVL(‘_’.QP'LS O'FD FC})ELLC.
2. (a) Principal oftice address of limited liability company: Y 33 i S[] JZSIMf Q[ €€I"-"'UT2 vl

(Note: MUST BIEE STREET ADDRESS) . l&_ Ty
{h) Mailing address of limited Jiability company: ¥S33 BPus -C&lC‘l’ECLLO
(Note: MAY BE POST OFEICE BOX) N oot T e (1Y
8//5 )20/ L // 000093 %52
3. Date df ﬁliné/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: Za berwS 77*-’ De/@jﬂ?@

[ 1}5 - "Y' .
Registered Office Address: Y[FC ey égggcl;@é &é -
RS =
o ey . BTN ) L.
7 Ul « f
o T
B S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T o e’
. 2%, &
NEW Registered Agent: @/@0/ /'/04:_)62//6‘/ 'éj;! “
— S
NEW Registered Office Address: /_é 90O fixst street 55-/ A F0Z

(MUST BE FLORIDA STREET ADDRESS)

Atk Fedingie, boathe YL 33705
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the.registered-a%‘ent will be identical. Or, in the case of a Florida limited

t

liability company, it is hereby confirmed that the change(s) was/were authorized by an affigmative vote
limited liability company or as otherwise provided in the articles ofdrgan ization

of the members of

or the operating ement of the limited liability company. J’;‘Q =
= S~
T o
A — e : . Ly
Signature of 3 ver of authorized representative of a member ey 2, j
m< ! -~
' (¢ \lras | Ve B
Ry & SOV A
n — o = ",
Printed or typhd name ot signee ol = Iy

b.}h
1 hereby accept the appointment as registered agent and agree to get in this capactBi=d further aggﬂ\ee to
con lyJwith tﬁ; pmyg'fons of all sigtutes re a{ivfzg fo the prc‘%?e_r cmr? complete performanceef my diities,
and { am familiar with and aecept the of;!zga_tmn.s; of my ' position as registered agent as provided for. in
Chfj'pfer 08, F.S. Or, _if this document is being filed to merely reflect'a change in the registered office
address, | hereby confirm that the limited liability company has been notified in writing of this chinge.

aid

Signature of Registered Agent

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

INHS1E8 (05/08)



