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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lxo7/cnm _ Deray b LLL
Name 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:

Boadoy  Krepck

Name of Person

£ X074 \waw/f/d LLC

J5EL N I Pevius
B ﬁ;{’%{ /L 33432
M.ﬂa’z /B Gmpil » Com

E-mat! address: (to bé used for future annual report notification)

For further information concerning this matter, please call:

s Iessin  wShl s F7P- 9257

Name of Person Area Code & Daytime Telcphcme 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 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee )ﬁ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prows:ons of sect:ons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co ;’J'any submits the fol, owmg Statement in order to change ils registered office or registered
agent, or both, in the State of lorida.

I. Name of the limited liability company: X471 CHR . DeETBiL ING AL E

2. (a) Principal office address of limited liability company:_/3 5. #/4 [l =
(Note: MUST BE STREET ADDRESS) 24

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

& /240002 Lpooonssiml

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: ?01 ANMD ?ELS N/ Cx

Registered Office Address: é g é gg é 74 Lf __éf% i% /\/

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

NEW Registered Agent:

NEW Registered Office Address: Ve s/ -
(MUST BE FLORIDA STREET ADDRESS) e A P
KDOH KooV FL (BT HZ3

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 reglstered office
and the business office of the registered agent will be identical. Or, in the cas& 6f a Florida limitgd

liability company, it is hereby confirmed that the change(s) was/were authorized by an affi veav te of
the members of the limited liability company or as otherwise provided in the articles of orgahy:

atio
=
the operating agreement of the limited liability company. = 2 ."—Ti.
e P
DM AU ~ 237
W A
Signature of a member or authorized representative of a member oM
— Bw
Z‘VW r_\:: e
Printed or typed name of signee o ’_.’.‘-*

e brov hszons of all stqtules relative to the proper and complete performance o uttes
amiliar wif

I her?by a%ceft the appointment as re}grsiered agent and agree to gct in thrs capacity. I furt o agiee to
gl iy arfr accepl the obligation. o my position a 5ff regm‘ re agenr as provw?'
r, if this di

ocument Is ed to merely

C FS. reflect'a change in the registere o ce
c?r}')ess 1 hereby confirm that t e lzmrted ltal? Elrtty company has een notified in writing ofst is change.

Sign of Refi ]
s

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

INHS 18 (05/08)




