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COVER LETTER

TO: Registration Section
Ivision ol Corpoiagions

SUBIECT: &PLWM JLC

Namc'of Limited Liability Company

ear Siror Madany:
The enclosed Regsstered Avent/Registered OfTice Change and fee(s) are submutted for Giling.

Please retum all correspendence concerning this matter to the fotlowing:

AN MOIRT

Name of Person

VAL B, 1LLC

Fiem/Company

(B2 w0l Fook DAk

Addiess

Mo o L 22015

State and Zin Code

i ca

E-manl address: (10 be used Tor future annual report notification)

For further imtormanon concerning this matter. please call:

_D_mw?, at { %‘{ ) q’-" - 1051

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranoen Sceaon Registration Section
[Yiviston of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2061 Exceutive Center Cucle Tallahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is acheck for the following amount;
.(“3.—‘.:'\ Filing Fee QO $55 Filing Fee & Certificd Copy

INTISIN (2004



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

Prrsient fo the provistons of sections 6US AW 1 or 603.0116, Florida Stedutes, the undersigned fimited fahilin: company
sihms the solhoavie statemens in order to change its registered office or registered agent, or hoth, i the State of
Flornda

1. Nome of the limited habilin company:

2 {a _Lm\_

Poncipal othicuhliess of linned liability company:
«Note: MUNEBESNTREET ADDRESS)

(5 LLC

(b) M oy B
Mailing nddi®ss o binsied Habilite company:

(Note: VAV BE POST GFFICE RUX)
MM . PL ZD\0 MaMi 7 205

ylial 2oz

vite of fding/regtsiaiion in Florida
w _RoriCt ey

Regtered Agent amd Reesstered Chlice shaswn on the reeor!

000 Couren B

Registered Orlve Addiess

[ie M

)

120000534y

Docuinent number

o

L ot the Floridz Dept. of Stle:

VN BE FLORID:

e e
- i
M . FL 5&)\\4 L Tm -
-
(hy MMML e -
Footer same oF SEW Resistered Apent andfor NEW Registered Office address
T .
'YOO‘VD( ' I
MW Regtered O1e¥ Addiess:

Momi A H0\G
Miomy

.FL 33)\6

1T the lnted habihis compam 1s not organized under the laws of the State of Florida, s herebw confirmed thin alier

ihe change or changes are made. the Florida street address of the registered office and the business office ol the registered
acent will be identical  Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwerg authosized by an aftirmatiy e vote of the members of the limited liability company or as otherwise provided in
the articles of organi

atpon or the operating agreement of the limited liability company.

Ao VR T
St matune oFomembv Printed N 1 ped name of signee
Fherchy acoept the appoiniment as regisiered agemt and agree 1o act in this capacine, | firther agree o compiv witl the
provistian of Sl sudines relative to the proper and compleie performance of mv dutios, and Fam familior with aind aecept
the ebligations of i position as regisiered agent as provided for in Chaper 603, 18 Or (0 0HS document is benne filed
o merelv retivet o Clcange i the registered nj’icc address, héreby confirm that the lintied liahitine compeniv has hees
notifiedaveriing of His 7'/1:::{3« ) ’ '

Jedfiepresentauvedt u member

Sienatfire of Heaistlerad Agenl

Division of Corporationse P.O. Box 6327« Tallahassee. FIL 32314
FILING FEE: $25.00
INTISTS 2 10



