LI000) 79

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0T 29 208
A LUNT

Cffice Use Only

UM ATAEA

100252723931

107251301008 --005 %25, (0

".: ™~

el 0

R

~c Cad

St

I o oy
=1 @ t 3
T ——) -
A po [P
wy Y =
e Y :

1Y s o
. S B
= =

=in e
=1 e
2 .‘Jr: f?

S M2

T +F,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G I g‘L"‘VJDNA o,Péw-& a,ﬂ &, P&qu.]owf Lie

Name of Limited Llabnhty 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:

Q‘ak N %«luefk

Name of Person

—r= D
cE B
=
F/Or-ncLQ assisr}-A L’V““e w"'*"fm frovdev :*::: -
Firm/Company 9 ,‘{’12& ad ?..w.
SCT T 5
= . .
2900 £ las O[qs &VG‘ - 8de. 2030 1:':’5'" s N
Address I‘;:_
F{; Lakcle.-ci,_}{l FL 2230l
City/State and Zip Code

JS @ qoug"tﬂbclmrcl O'ﬁ(,‘n.we, Com

E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

bm:lv-:j §ermw

at( 954 ) 283 - /o4
/' Name of Pesdon

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:

i $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (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 608.508, Florida Statutes, the undersigned limited

tiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: Coll Shudid gjﬂfl« a}[, (3. Aders le L2

2. (a) Principal office address of limited liability company:ﬁ@"i M@pa'f-ae. Uay

(Note: MUST BE STREET ADDRESS) Ha’ffv_w_ooé, FL 22019 up

(b) Mailing address of limited liability company: Jou  Maxatee Wwy
(Note: MAY BE POST OFFICE BOX) Hollypeod | FL 3501F U -
tof 5/2001 LIPS 4239 T S -
3, Date of ﬁling/regfislration in Florida 4. Document number - i_g; : i
LI oo
w ol H
5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept Aéf Stg;;: Iy
A < o
Registered Agent: S’a«*siwf ﬂ/z)é r:f < g L
Registered Office Address: 25001 N. Shihetbaa
_Heol yiocd , L %302’

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

NEW Registered Agent: Q fedes ’K’a ek
NEW Registered Office Address: Florda ﬂ-%:s-lai L:\/.‘,«.Lm‘hwew-} ﬂ""‘"j"‘
(MUST BE FLORIDA STREET ADDRESS) 200 E lLas Dlas Blu /- Ste. 2030

At Lbawde, dale FIL. 3330l

If the limited hability 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 agent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the ﬁratinﬁfreement of the limited liability company.

Signature of a membg authorized representative of a member

b-m:fl‘v:j

-V‘?dﬂ/o'v‘
Printed of typgd name of sighee
I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
comply with rﬁ{s proyfv?ons of all statu?es relag‘iv§ to the prc‘%qe:r and complete g‘for?ﬁ)mncfe of my §un’gs,
and I amilidr with and dccept the obhga_tzon of my position as registered agent as provided for.in
Chaptgrt08, £, 2. Or, if this document is bein

1léd 10 merely reflect'a change'in the registered office
coyfirm that the limited ifabﬁzty company hgzs Bgen norrﬁedgin writing gjsthis chc{Z‘ge.

Signature of Rlegistered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



