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N e / COVER LEFTER

TO: 'Regisliation Section
Division of Corporations

AuL- BET Novth Omerica LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

C ucHs Bnaject
Narhebf Person
AuL- BFT Nodh Qunefica, 1 C

§§S Bel ot Oaks PL, Ste 230

Address
s

Jason e, HL 32216 -
- City/State and Zip Code E% b3y
XX s N
Che noect(@ ol &.com =nos
E-mail alldress: (to be ustd for future annual report notification) ;':)12; Ly
aF E i
= ]

For further information concerning this matter, please call:

Q04 ) (2h- SIHET

Area Code & Daytime Telephone Number

(ks Ensect

Name of Peestn
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $55 Filing Fee & Certified Copy

X325 Filing Fee

INHS18 (5/08)
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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
liability conyi;any submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: }OrUL - er.I ND PH“ amffi CQ; L)——Q—

2. (a) Principal office address of limited liability company: (@835- BE I %_J'\’ QoKs P [ace

(Note: MUST BE STREET ADDRESS) DAl d
orlu Tle -

(b) Mailing address of limited liability company: 5 Belihwd Ce

(Note: MAY BE POST OFFICE BOX) Al L EDI o
L Lie
Oca//s/;zma L/ROCOO7954 ]

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: CU. H’IS H gm / C"‘TL

Registered Office Address: - m 12‘1"

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

NEW Registered Agent:
NEW Registered Office Address: J g't el 7%( ‘7)' Oa KS % <l
(MUST BE FLORIDA STREET ADDRESS) [ =30

V FL 4291 (o

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 thej istered office
and the business office of the registere aﬁfﬂnt will be identical. Or, in the case of a Flogi#ls limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an afije vote of
the members of the limited liabilityzompapfor as otherwise provided in the articles o ﬁanig:atiomcsx,*
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Printed or typed name of signee d = > 5::?
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I heriby accepl the apyointmer}r asre isterfd agent and agree to gct in this capacitf 1 ﬁtr??’er agree lo

comply with the provisions of all stqtules relative to the proper and complete perforimantce ajI iy ff ties,
(7

Lam &émn iar with and acceptthe obligations of my position as registered agent as provided for. in
%Zya ter 808, F.S. Or, if Iiis d; punqe ¥ is Dein ed’ tg’r%ere yrz?[ecr%lcﬁmfg zgn the rggi Iﬁredo ice
address, I hereby confitm that the Iptiited Ii company has been notified in writing oﬁ is chiinge.

H

..’/

Divjsion of Corpopations, P.O. Box 6327, Tallahassee, FL, 32314
/ FILING FEE: §25.00

INHS18 (05/08)



