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COVER LETTER,

TO: Registration Section
Division of Corporations

SUBJECT: S{’ ITANORTET BE4¢H— ]/"QOPEQTN‘S Llc
Name of Limited Liability Company 7

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:

Crarg Lé\ﬁmwn/

Name of Person

Firm/Company

22\¢ ﬁJGsT Qﬁu {)EMO Am:vs

Address

/{/Le'\es\orﬁ-u‘ Tourne £7¢ 44

City/State and Zip Code

CL\QPL;A 4252 @ qmct:l, Co w—"

E-mail address: (to be used for future annual §port notification)

For further information concerning this matter, please cail:

C)Mrz l R B a( P52 y  s¢-13f

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

?ased is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1% (5/08)



§T,ATEM‘ENT 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 company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 9\“ INVNORTFT E(': e bt /)ﬂ aﬂEﬂ‘i‘L‘t—S' LL C

2. (a) Principal office address of limited liability company:_ 22\ ST YA S \O €
(Note: MUST BE STREET ADDRESS) Ew 0 g

{b) Mailing address of limited liability company: 221 F bVFST‘ Qﬂu QC-MG ﬂﬂi‘UE
(Note: MAY BE POST OFFICE BOX) z
o04/13 2012 120000502558
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: Crvre M. WARBIW

Registered Office Address: 2 52 R BoruE Qc An
V' ALeAndgeed Fla, 72303

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

NEW Registered Agent: -

NEW Registered Officc Address: $2( East Paux Avewue
(MUST BE FLORIDA STREET ADDRESS) T AL A e seE,
JLZ2230 )

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 atwe vote of
the members of the limited llabi.l{itz company or as otherwise provided in the articles offarghni?®tion or
i
{]

the op?i?grezam of:thy' 1 Sd liability company.
A at.(‘(\ [l )

Signatusg ofa memper or autho%ﬂ reptesentative of a member

Cnhrrz Mmoo Y 4mrm~/

Printed or typed namce of signec

£ Hd E-NNrE
i

014 "JASSYHRY
VI8 40 A¥VIR

i

- o
1 hereby qcce_;pl the appointment as re?istered agent and agree to act in this capacity. HtivtheMhgree to
comply'with the provisions of all statutes relative to the proper and complete ferformance of my duties,
d iliar with angd degept the obhga;tons of my position as registered agent as provided for in
, r, iffhisdaocument is being filed to merely rgﬂect a c_halég_e m the registered office
t fhe limited liability company has been notified in writing of this change.

lr—/

‘A CA
Sigpatur: fR&gislered AMW

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

INHSI¥ (05/08)



