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COVER LETTER

TO: Registration Section
Dwision of Corporations

SUBJECT: \/(P LﬁD{\ @PQU(\ L_L—a,

Name of Limited Liability agmpany

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:

@\r-\ O\ \Z s \\M

"Name of Person |
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Fu"m/Compam' |
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Address
Sorosote.  EL. 342> zf
DD + City/State and Zip odc N
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E-mait'address: (to be used for

report notrfxaton)
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For further mformation conceming this matter, please call:

%\‘“\O\r\ \Ae/\\u a9\ ) 535 -120D

Name ofPerson

Area Code & Daytime Telkphone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Executive Center Circk

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&25 Filng Fee

INHS18 (5/08)

O $55 Filing Fee & Certified Copy



STATEMENT 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
liabiliy company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the lirmted labahty company: lAQ e iy (‘cmxgj? S:\._C/

2. (a) Prmcipal office address of timited liability company: —\f \ 8\‘—( a“{ L [‘ I il

(Note: MUST BE STREET ADDRESS) "\3

(b) Mailmg address of lmited labihty company: SNophe
(Note: MAY BE POST OFFICE BOX)

5 /a5 [&O(Q\ ©

3. Date ofﬁ]ing/registrldﬁon m Flonda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MOn-l_Ke L l
Registered Office Address: AN, R\\i@ﬁ“fmﬁgi‘&@ S\C—U‘Q\e
RWrodenton FL_IHADS

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

NEW Registered Agent: Dame

NEW Registered Office Address: a7 a4 -l——\/L C:k E
MUST BE FLORIDA STREET ADDRESS)
DT S0 A JFL_IH 2+ 3

If the limited hability company is not orgamzed under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office

and the busmess office of'the regstered agent will be identical Or, in the case of a Flonda hmzted
hability company, 1 is hereby confirmed that the change(s) was/were authorized by an affrmative vote of
the members of the hmited hbility company or as otherwise provided in the articles of organzation or

the /oggmlg‘ajreemenjflﬁ: limited hability company. _

Signaftire of a memb ¢ onauthorized reprefernative of & member Tt
AN 7 .
2 A A\ A
- €.
. TA O\ SR \J RS L.E: .
Printed or typed name of signee l i

I hereby qcc%n the appointment as registered agent and agree 10 5{:1 i this capqcity. }’furthe;:?a(gree to
complywih the provisions, of all stqtules relatve to the proper and complete perforinance o% Wt ies,
ar’i Tam jﬁmulmr with and accept the obligations of my positjon regtsteir'eéJ agent asprovide for in-
C a;a ter 608, F.S. Or, § thi document is bemn ?iled 10 merely rg?fecr a change m the regisiered office
a Meby cogzrmr at the limaed liabiity company lias been notfied in writing of thisschange.
AN §
Signature of ReYstered Ape
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



