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COVER LETTER

TO: Registration Section
_ Division of Corporations

SUBJECT: Qa‘H@fWﬂ LQW , JLLC,

Name &f 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: |

lh(&)( Lewy | Er 2
) ‘Name of Person e ’: 5_ _g gy
: S =
. , e w7
020 € Lidayetle (& G o7 7 e \
Address

Tallahalsee | FL 3230

City/State and Zip Code

Avorf 1 ogal et hleds . oy

E-mail address: (t6-be used for fature annual report notification})

For further information conceming this matter, please call:

hﬂb( Lewy 4 {50 ) Yol 16

Namd 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:

m $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08) ‘
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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
liability com an submits the F[ollowmg statement in order to change its registered office or registered

agent, or both, in the State of Fl

1. Name of the limited liability company: Sp(k'\‘l((’ﬁiw [JQW Lee

2. (a) Principal office address of limited liability company: &Z“i’{gﬂo’h} LQ‘”V o

(Note: MUST BE STREET ADDRESS) 102 . 91‘ ( {— fte.
- AN T
(b) Mailing address of limited liability company: PQH% 4 Lewy ; ZZ('_

(Note: MAY BE POST OFFICE BOX)

Sanusy 17 4@ 200002255
3. Date of filing/registration in Florida 4 ;

. Document number r’_‘ %’;

e . Joq

9

o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep}gof Stite: jf
PG T Y
Registered Agent: b@‘( LP,MI :::’ A 1‘;“:
3\';3 kea 7] .”l !
Registered Office Address: 2410 P(\W]((DS ¢ Lﬂ == ---i.;
S
B4 e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Dor Lowy
NEW Registered Office Address: 2 la (ot
ST BE FLORIDA STREET ADDRESS, Uy ‘
4leheNeg JFL__4$¢.30|

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd liability company or as otherwise provided in the articles of organization
or the opera grcemif":h;iumted liability company.

Signature of a mcmbcr or authonzcd entative of 2 member

Jrot Mw

Printed or typed name of s:gxfe

1 her. by a ce t the appomtme as re istered agent and agree to gct in tlus capac:ty I furt er agree to
co the provisions of al stci! relatwe to the proper and complete pe ormance o utzes
3 arwt an dccept the obligation o my position regtsr re agen as provi 3
ter rif t Is ﬁument :s eing filéd to merely E/iectac e in i ereg ﬁr bifice
fs this change.

ress I hereﬁy caftfirm that the limited liability company has een notified in writing o

Signature of Reglstcrcd Agent ﬂ

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

TARITEIC 10D FAOEINDY




