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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)’( Brm&WﬁQ SfQUICLﬁ

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:

Monica (%a,e\rrﬁ

Name of Person

Rx &;Qg,ga__gm% Seruicd
Firm/Conipany

Rl catalonia, Ave. Ste 106

Address

Coral Gableg 5 FO 3> [,5‘:[
City/State and Zip Code
Qccey Q;ﬁ% Q £x L%ggg%{ng LOM
E-mat] address: (to ed Tor future annual report notificatlon)

For further information concerning this matter, please call:

Monira Poucol w305, MI949Y

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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 }

Enclosed is a check for the following amount:

)lezs Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant 1o the prowsrons of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability co any submits the ollowmg statement in order fo change its registered office or registere
agent, or bo , in the State of orida.

1. Name of the limited liability company: —Bﬁ_gm_aﬂ.'p] ﬂj Sf’ 74 U‘Q$

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) V)

FL 3314/

(b) Mailing address of limited liability company: ma SV s

%% fg% Iﬁg(ﬁ _%% %e ol
(0 loa [o0]|

loa | L1100 1 Y D
3. Date of filing/registration in Florida

4. Document number

{Note: MAY BE POST OFFICE BOX)

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

IE& % "TCFF*Q_EEIQ

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Monwce. Barcd
NEW Registered Office Address: 2 Catalonie Aug st (06
(MUST BE FLORIDA STREET ADDRESS)

Boyal bdb 7= ,FL, ,33|5§j
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

redges are made, the Florida street address of the re istered office
and the business office of the registe

ent will be identical. Or, in the case of a Flon%da Jimited
liability company, it is here eg conf rmed §1at the change(s) was/were authorized by an affirmative vote
of the members of the limit

liability company or as otherwise provided in the articles of organization
e gperating agreement of the limited liability company.

Registered Office Address:

a—
AR
Ct -n
of a member or authorized representative of a member ‘;: 3 g -
=t _
TG S
\\ﬂam ‘Cen ?ra.w‘d v~ rr;
Printed or typed nam® of signec ﬁ-‘, D
] C3
I her?by accept the appomtment as

istered agent and agree 10 gct in thrs capaci rther
[y 'wi h ¢ 2 proy tonso all st tug relauvg to ge prc‘;’ger anc? comp lete pe nor:an
1 am familiar w:t

acceptt e obligatio my position g:st red agen as
8 FS. Or : if t hr dogument is e:gfi' lod tomereh[ ré?iectac e in i ’
nfirm thatghe limited liability company has been notgﬁa in wnrmg Fhis change.

of Registeret-Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



