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COVER LETTER

TO: Registration Section
Division of Corporations

lnspite Nq}fvﬂ e

SUBJECT: \
Name of Linuted Liability Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Qades Veruoumder

Name of Person

\Wmspie \Lm‘on LLC

Firmn Company

1223 4 rewn 2 suile 305

Address

My B
Tt .,

L

Riee, TL. 22130

City. State and Zip Code

T2 Hd 21 nr g

ra Q.\\COVV\

thcaton)

momem*\)m wiam| @

E-mml address: (1o be used for future annual repo

For further information concerning this matter, please call:

Crlos \XIQJ{VLM&Z w2, 240 -3
Area Code & Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahnssee, Florida 32314

2661 Execunive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
[2Ks25 Filing Fee O 55 Filing Fee & Centified Copy
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_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Staries. the undersigned limited
liabiliny company subniits the F[o!/qu-'ing statement in order o change its regisiered office or registered
agent, ‘or both, 1 the State of Florida.

1. Name of the Iimited liability company: lN5P\rC ‘Q."\.S\-fo\’\ L- L.C—
2. {a) Principal office address of limited liabilitv company: _133% S miamy ANC . svite 205
(Note: MUST BESTREET ADDRESS) .
Hloamy, L, 23150

(L) Mailing address of limited Liability company: 1333 5. miamat Ve, SU&—C 205
(Note: MAY BE POST OFFICE BOX) R :
: oAl 4 . 33130

oslz2|z012 L 120606069410

W L . . B
3. Date of tﬂmg/rcglstrahon in Florida 4. Document nunber

[

. {a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of Siate;

Registered Agent: _MLC_V.Q_&_AES_OMQQ_E,*?;AJ

Registered Oftice Address: 200 _6%?5_@-—{___ _V_M_Q_B_Ly_d_
_Saite 3¢ 4650
ST ST FY

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

NEW Iicgistercd Agent: __aesg_\é?_ )(\'Q‘CVLQ\\C\A,@:LM

NEW Registered Office Address: 1223 5 Wwiewal ANE s_yﬂ_g 3205
(MUST BE FLORIDA STREET ADDRESS) ﬁ\ :
MIRANL FL_ 33130

If the limited hability company is not organized under the laws of the State of Flonda, itis hergby

confirmed that after the change or changes are made, the Florida street address of the rémsiere@@tfice
and the business offie of the registered agent will be identical. Or, in the case of a Flonda linfied

liability comppny. it §s hereby confirmed that the change(s) was/were authonzed by anZtfimaggve vor?u}l,‘_
the members dfithe e
the operating qeyee] -

/

Signature of a membe ? f:‘)‘ X N
W — .,

- i Ts h’, L
T -

[ hereby: r_:cce;u: the gpRointment as registered agent and agree to act in this capacity. I further agree 1o
con;p/_v with the profisidns of all smm?eg relative to the proper and complete perforinance of mv duties,
aned Dam fanliar with dnd dc obligations of my position as registered agen] uas provided for in

Cligpter 508, ¥ 3\ Or, i1 docunien eing fited 16 merely reflect'a change i the registered office -
aagess. { helgb il that the limited Rabilin: company: lias bees notifiectin writing of this chiinge.
K L XY

Signanure of chtW\\W\\G;
Division o rporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

ljmite T v or as otherwise provided in the articles qfSgrzan{Zation o
-3 — e

the limited liabphity company. =N r=

INHS18(05:08)



