Uk 0000 3104

(I-?equesto#s Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pPekue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAERTATNTIT RN

700249250867

GedZa  m-—n0a--013 #2500

M-l
T CLINE .




(o

2401

COVER LETTER

TO: Registration Section
Division of Corporations

susecT: /X Bu‘l‘d/w/ a’\oﬂ%"vL a !Ol:_\‘ move. .. LLC

Name of Linited 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:

M\CM&U@ M. Robinson

Name of Person

A Butcher %\oppe,+ o ot mnove. . LA

Firm/Company
2190 WG s *J‘;loa/
Address o
Ve Beach (FL 32947 -
City/State and Zip Code . :ﬁ
N : OIS =) :
Mmichelle Voo mson RB@comcast-Net 5 oz 3
E-mail address: (to be used Jor future annual report notification) c __ no 5
2o

For further information concerning this matter please call:

Hicherte M. QD[O(V!Smt T2, 394 0040

Area Code & Daytime Telephone Number

Name of Person

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

Enclgsed is a check for the following amount:

$25 Filing Fee Locad O $55 Filing Fee & Certified Copy
4'//’:‘(’ T

INHS18 (5/08) ) g gy t
- Note Peter A Cowtr is %“I“W T r‘”“i"é’fé’fmﬂaw
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o 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.

1. Name of the limited liability company: A Budcher DoOppe.. + a_lorbvec. .. LLC

LR

2. (a) Principal office address of limited liability company; 2490 USTAST ‘
(Note: MUST BE STREET ADDRESS) 5

Veevio Bea . BT 22447 .

(b) Mailing address of limited liability company: e A4S A oue. (2 6‘!3
(Note: MAY BE POST OFFICE BOX)

Nz 2oiz L {20060 Betod

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:(mﬁlﬂrwﬂﬂd P@k’/f/ A- CD)d_l — Y‘E%LL;[ e A
eTE

Registered Office Address:

™2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: . =3 .

NEW Registered Agent: \“/[L clael e MdeﬁQ ( VLS(S]_/\
U f‘.: e = [
NEW Registered Office Address: 2040 5= Y T e

(MUST BE FLORIDA STREET ADDRESS)  #*\o5 ikl -
VevoPeach YU " FL ZHb3:

if the limited liability company is not organized under the laws of the State of Florida, ittisThereby
confirmed that afier 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 Floridd limifed
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

th3i ogeratin% agreement of the limited liability company.

Signature of a member or authorized representative of a member

V]:(df\u:le M.Qobtmgm

Printed or typed name of signee .

! heriby qcce’?t the appointment as re isterfd agent and agree 1o 30: in this capacity. I further agree lo
ith the provisions of all stqtules relative to the proper and complete performance of uties,

i v Y
and I am familiar with and accept the obligationg of my position as registered agen{ as provided for in |
C 5pter 08, FS. Or if :7; S gofumem is g_eing[v fglejc; rg r‘gere/y rg/fect% cﬁan e ign the répgi rﬁreg{; ffice
address, 1pereb irm tﬁgtt e limited liability company has been notified in writing oﬁ is change.
LT
LA AN A AN A
Signature of Registered Agent

Division of Corporations, P.0O. Box 6327, Taltahassee, FL 32314
FILING FEE:; $25.00

———
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