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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {fu( Gfeen 5/\ Jilon prea Tl gdduT_/bn s (LC,
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:

ﬁ Aw%"

Name of Person

e
//UC Gf-cc«-\ ér\da'/'oqmc—-..‘i—‘_/ g-oiuﬁa-\-f Z-Z' <~

Firm/Company

4350 N 9T* qye 7€ D

Address

%m/rﬁ)na Buack [[f 3306({

City/Siate and Zip Code

T AmAn T AL Lo

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

For further information concerning this matter, please call:

fr—- V4W‘/4" w954, 923-42¢ 0

Name of Person Arca 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:

Bl:szs Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEM’ENT 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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

/ r —— e
[. Name of'the limited liability company: [/ 56‘/4 n énd:' [Sn e na fﬂ/ {oz v Troag (L C

2. {a) Principal office address of limited liability company: Mo N(,J/?ﬂ Ave 57—2‘9
PowPare Bence £7 33069

(Note: MUST BE STREET ADDRESS)

/ wp—
(b) Mailing address of limited liability company: 4350 Nt /775 Ave STED
(Note: MAY BE POST OFFICE BOX) Fo—Prno Roack £7 3366

/ /-:ze [12 LI110060127&8/0

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: Z.c.a ﬁ A / L oo ~ T T €
U’lf'Txd ST AT¢S CorPpraTlion Alen T €
Registered Office Address: /3302 Windinf pak cov-T—

S T e A e
T AR _Fl 336(2

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

NEW Registered Office Address: Y350 NS /T 74 Ave STE 7

(MUST BE FLORIDA STREET ADDRESS) fonPmne HBeack
FlL..330€6Y

NEW Registered Agent:

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 agent will be identical. Or, in the case of a Flortda limited
liability company, it ig hergby confirmed that the change(s) was/were authorized by an aftirmative vote
of the members of th¢ limpited_liability company or as otherwise provided in the articles of organization

or the operating ag nt of the limited liability company. Ben —
£
PE E w
Signature of a member 6r authorized representative of a member o gl ?-_g 'h?
R t'f‘."i--;u ro ok
el o [V )
} - L4 < W
- L [51] e
Printed or typed name of signee 1 2 g T ﬁa
I hereby accept the appointment as reigistered.agenr and agree to gct in this capacit- 9 fu r fo
complywith the provisions df all statutes relative to the proper and complete perfor e ofmy driies
ro

and Tam faniilicr with a
C c/p!er 08, F.S. Or i
i

dddept the obltga,nons of my position as registered agent
address, T héreby co

is Hocument is gzmg; filéd to inerely rfﬂect o change in t} 5 K&
t the limited liability company tias been notified in writhhg of this change.

Signature of chislc?cd«z_\%m U

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

INFIS |8 ((15/08)



