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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

“Name of Limited Llablllty 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:

Ve Yent Claude Douze

Name of Person

Firm/Compuny

1881 West Oalland Rk de

Address

Tt \,auderdalﬂ Ll 3331)

Civ/Siate and Zip odt.

s-matl address: (to be tsed for fulure annnal report notificMi

For further information concerning this matter, please call:

Jered  Lous A%, 740 - 4309

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 Executtve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

!XSSZS Filing Fee D $55 Filing Fec & Certified Copy

INHS 18 (3/08)




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

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiits the following statement in order to change its regisiered office or regisiered

agent, or both, in the State of Florida.

1. Name of the limited liability company: %WMMM@M

2. (a) Principal office address of limited liability company: _‘_ﬂd“ W/ _( 1'1[[1[&61 eid ( Ez]
(Note: MUST BE STREET ADDRESS) g] § %I % | t I,-. 5@?

(b) Mailing address of limited liability company: SO«I’YW = ":ﬂ“
(Note: MAY BE POST OFFICE BOX) _— D
—_ A

(f"::... -
o117 |20 L1 700060 @Sﬁj
3. Date ofﬁling/regislralfon in Florida W

-
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .ff
Registered Agent: - '
Registered Office Address: 20 50) W Com YWC[&(

A YA :
—RETamzmal s Ponda: 3325

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addre

+

NEW Registered Agent: G{ o /5/ yj?fl_ {'t ﬂf{‘/

NEW Registered Office Address: i
(MUST BE FLORIDA STREET ADDRESS)

.FL

[f 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 Florida fimited
liability company, it is hercby 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 ating agreeme the, limited liability company.

Signature of s member or aulhorized repredentative of a member

Ge (’o»/p/ War t. /C

Printed or tvped name of signee

I herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree to
complvwith the provisions of all stqtules relative to the praper and complete i)w_'ﬁ)rm(urcc of my dities,
and Tam familidr with and decept the obligations of v position as registered agent as provided jor in
wapigr GOK, .S, Or, if this document is bemng filed 10 merely reflect’a change 'in the registered office
| hereby cor thapihe Lmited liability company Has been notified in writing of this chinge.

Signature of Registered Agent

7 =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS 18 (05/08)




