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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Yeso  PrEpmonT DAIve, 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:

PETER Di2veis

Name of Person

Firm/Company

|9 S. AtwFays TC #H240

Address
orlynvde  Fo 332528
City/State and Zip Code

Y f‘“oo; Gy Ret Ton(® UsTpp L.comm

E-mail address: (to be used for future annual repert notification}

For further information concerning this matter, please call:

f‘frm Dizv~i@ at ( Lo ) 258 §33
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:

| "] $25 Filing Fee ' [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: ,"”757) prf;nﬁ" o™ DMVE - LLc

2. (a) Principal office address of limited liability company: 7‘ e 7at Azyo
(Note:_MUST BE STREET ADDRESS) orhdassdy, pr 292¥
(b) Mailing address of limited liability company: 19¢9 5. Af#’/{d’}}d The Blyo
(Note: MAY BE POST OFFICE BOX) Oynthe  FL_3HY
Oa[;o/aola Lidoococ¥3I€F
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: DO"'P ivel AR tive
Registered Office Address: [1¢ 9 8 Alpfay, The Hirl,
erAoade o 32P2F
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: P CTER  Di12v219
NEW Registered Office Address: [%¢ D3, AMalara T2
(MUST BE FLORIDA STREET ADDRESS) ot pagle ) Jl};{ly

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 Fiorida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida 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 oﬁérganmllon

or the operating agreement of the limited liability company. o e
> 8
~ g = SR 2 W
Signature of a member or autherized representative of & member o }_j -_ =
“ P .
D"“’HMOQ ABifiro mo 2O
Printed or typed name of signec ‘,.w D e G

1 herffby aice { the appomtme ; asre zsterfd agent and agree to jct in thts capac.rty 1 ﬁzgi ee 10
/}De provy hnons of all stgtules relative to the praper and comp ete erformanien ?ﬂes

gﬁ!m: an acceptt e 0 tto o my pos:t on gtst agenL as provide
C;‘,g rer r.if t ent lS etgq led 10 mere yrg/fect ac a e nt
F ity

e re ice
ess, | hereby confirm 1. at t imited company has been notgf ed in writing §jst is change

Signaigre oi‘ Registered ;gen$ 5

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

INHS18 {05/08)



