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COVER LETTER
TO: —RegiAst}ation Section
Division of Carporations

SUBJECT: 9\60\001\4 O;Dlé/ FYanOhiS?rﬁ e,

ame 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:

Mo Glac

Name of Person

Firm/Company

001 W Conass e sie.bH-10!

: ' Address

Boynton a0 fL 23024

City/State and Zip Code

NEAE® G Qieond, Lo

-madl address: (1o be used for {ture atual report notification)

For further information concerning this matter, please call:

Melante  Hresr 8T, 7LD

Name of Person Arca Code & Daytime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee d $55 Filing Fee & Certified Copy

INTINSTR (S,119%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
SBOTH FOR LIMITED LIABILITY COMPANY

Pursudht 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
ageni. or both, in the State of Florida.

1. Name of the limited liability company: F\)ZD\OCJM (LPE FmﬁUmr\q ‘-*LC/

| J
2. (a) Principal office address of limited liability company: QD( N Ciﬂ“ﬁ\‘ﬂéﬁ M\({ Sie Bvlo\
(Note: MUST BE STREET ADDRESS) oy AN f 8342 te

(b) Mailing address of limited liability company: ? O, @N LL?JC'\ .
(Note: MAY BE POST OFFICE ROX) “PoyNTON A FL 23242

Ol L L\Z O oood |77

3. Date of filing/registration in Florida 4. Document number i
. 3 -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptg,a‘tﬁta%
A W= BT
Registered Agent: MaH v l%\]&dxu—z’if: L4 -;:..
T e
. - pl N T 7:' o
Registered Office Address: 7740 \,L')\(\éit\d{ﬂ\. e
T 2ol FLOT =
T =N g e
A
2% o
2om ™

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

NEW Registered Agent: M&,\M\,Lu) ‘é\}&UJIL

NEW Registercd Office Address: Qb\ M CU\()EMSSM
(MUST BE FLORIDA STREET ADDRESS) H_(H—IO) !

0 |nm e n JFL__ 25421

If the limited ltability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business oftice 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 ol the limited liability company or as otherwise provided in the articles of organization or

the Wﬁhc imited liability company.

Sighature of a member geAuthorized representative of a member

Makrhaow o

Printed or 1vped name of signee

I hereby aceept the appointment as registered agent and agree o act in this capacity. | further agree to
complywith the provisions of all stqtudes relativé to the proper and complete perforinance of my duties,
and T am familidar with and aecept the obligations of my position as registered agent as provided for in
Chapier 008, .S, Or, if this document is being filéd 1o merely reflect’a change Tn the regisiered office
address. L herehy copfirm that the limited liability company has been notified in writing of this chinge.

STenguere ot [mci@% :
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHSI8 (05/08)



