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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Qea\ kibcleo awld Ratl LLC

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:

The
e
s
ZEo
¢
ma,vm v/ Aokl S
.
/ Name of Person r(“'\ 3
P LY

P
T e\ Kitien aul fate LLC Oh’i?.‘:

FimvCompany

1oy LeSiua (T P

Address

@54‘1—10, rC 339wy

C{Qy/Sttc and Zip Code

dee 1dealk & core

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mh\/ Soct«-a(«wc at (233 )y pAEI-5000

/ Name ofPerson Area Code & Daytime Telephone Number

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

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallghassee, Florida 32301

Enclosed is a check for the following amount:

4825 Filing Fee O §55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

|, Name of the limited lizbility company: _ e dea\  Wkrdien anl Lot CLC -
2. () Principal office address of limited liability company:__ /360Y LeS, w7

(Note: MUST BE STREET ADDRESS) Esfero F SITZE
N . — e
(b) Mailing address of limited liability company: /360y leSina CT: a sh
(Note: MAY BE POST OFFICE BOX) Eostero, Fo 337108 T
Lfro)rn- L 1200008183257 ©
3. Date of filing/registration in Florida 4. Document number 3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ze)( MA—IY ' p\.' Verd
Registered Office Address: ' /360y Lesjua (T
Esrero, FC 23132¢
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ﬁ2" CAar Lo Cﬂg ReRA— (V P )
NEW Registered Office Address: 5?0 207k (FL=
(MUST BE FLORIDA STREET ADDRESS) - 4,0/44/ o Fy/3
,FL

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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
ligbility company, 1tis hereby confirmed that the change(s) was/were authorized by an affinrmative vote of
the rnembers of ﬁli:' ited liability company or as otherwise provided in the articles of organization or

at of the limited liability company.

Signature 5T a member or authonized representative of a member

D@‘(AV .SAHA-J\-LQ— (P\

Printed or typedname of signee

I heri y accept the appointm, nt as regzster d agent %nd agree ct in t is capaczty I further agree to
b, e provisions, of all statules relative to proper comp ete erformante o ties,
am am: liar w: and dccept the o atro of my po.rmon regrs agenjla.s' provr or.in
08, F S. Or, if this dogument :.r r}le d 10 merely ectac e in the regz tered office
I hereby confirm that the hmited habt ity company Has been notified in wrmng s change.

LA \abrenn

Signaturc of Registered Agent

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

DNHS18 (05/08)



