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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: __|£- mfl T\J V\(\Cc[(r (’WUZ’() LIC,

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;:

';—X L(’.S\";l ) \/ '|‘ NG

Name of Person-/

V—\\rv) D Wflrm\ G(awﬁL

Fim/Company

K02 D 6)17_’""‘”\1 { Fed) A\ﬁ

Adldress

Lormwood fe 3950

<7 City/State mnd Zip Code

e iasoraan; zaion (@ amail. Conn
E-mail nddrcss:po be uselt for future annual report notHication)

For further information concerning this malter, please cali:

ﬂm\ﬁ M intz wcden, 9521329

Namc of Persan Area Code & Daytime Tclcphmlc Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

&f $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INMS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
RBOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability con /.mny sulmnits the following statement in order to change its registered office or registered
ageni, or both, in the State of Florida.

1. Namec of the limited liability company: (/ i"\f | r\, Mee (!2«3( bﬂ)()l’) [ .
2. (a) Principal officc address of limited liability company: 5(-"-. ~..).ﬁ p 55 e ﬂ\jQ

(Note: MUST BE STREET ADDRESS) Leflg oo/, b =30
(b) Mailing address of limited liability company: 503 S Pepasy (Lea) Ae.
(Note: MAY BE POST QFFICE BOX) ey wond 7. 39090
a4 {200 L1000 5537
3. Date of ﬁliug/rcgi‘stmtion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the vecords of the Florida Dept. of State:
ing Sustin

A '\5{) Jalas Are HHEOS
Tavnerde £ ‘)-@Ql*_{Lé_J—(f Al

Registered Agent;

Registered Office Address:

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

NEW Registered Agent: . \Af & Ree ‘ Nery {:VQ\
D,
NEW Registered Office Address: By f’rd rf ey, (L p

(MUST BE FLORIDA STREET ADDRESS) 200 5 ravaf PV B
OB\and o 7 FL_ 32380\

If the limited liability company is not organized under the laws of the State of Florida, it is hea cby
confirmed that after the change or changes are made, the Florida street address of the rc%mrercd

and the business office of the registered apent will be identical. Or, in the case of a Floriga {ix mtca
liability company, it is hereby confirmed that the change(s) washvere authorized by an nFﬁrmutwc votc of
the munben ¢ limited hability company or as otherwise pi rovided in the articles of oxng' 123@ or'ﬂ
lhp 0 ?ent of the'limited liability company. -

T

Su,llulun.. ul’ a membcl or authorized n.prcsomnl ve of a member

\\r\x\ | \f\ﬁ- (\C 2

Printed or typed nu‘nc of signcc

I herehy accept the appoiniment as r {;:stei ’cd agemnt ;md agree lo act in this capgcity. I fin i er ‘agree m
conﬁly \\?h { }e provisions of all statules relative to the proper and conyplete perforinanie aj’ fmes,

m} am familiar with and accep”w obligations of my position a\':egmeiet agenf as provic 8( in
{/7])!(4 S. Or, if this document is /Ji‘? Jiled 1o inerely reflect's change i the registered office
dress. [ her ebv,coa iFm that the limited lability company has heen nrm in writing of this chahge.

Signature of Registered Agent

Division of Corporations, P,Q. Box 6327, Tallahassee, FL. 32314
IFILING FEEE: $25.00

INEIS18 (05/08)




