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COVLER LETTER
TO:  Registrazion Section
ivision of Corporations
g - f'\,-‘],‘.', o ‘f: b
SUBIECT: __HOUSE ARCIND Seeina L o

Namne ol 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 matier o the following:

Knren R, Kol Nay

Nane of Person /

Firm/Clompany

.

Lo 55 A2TH STREEL A4 223

Address
. PRPR R, *
R LaSopnd . FL 33432 :
Citv/State and Zip Code .

k{cumay @ (:CIOUE/‘ (Y

E-matl addresd: (to be used tor tutere annual report notification)

For further information concerning this matter. please call:

Roeuilay a Shd - rhb - CEEC

Arca Code & Duvtane Telephore Number

MName of Person {

MAILING ANDDRESS:
Rugistration Section
[vision of Corporations
PO, Box 6327
Tallahassee. Florida 32374

STREET/COURIER ADDRISS:
Reyistration Section

Division of Corparations

Clifton Building

2661 Daecutive Center Cirele
Tallshiassee, Flarida 32501 .
Enclosed is a check for the following amount:
L 825 Filing Fee x 533 Filing Fee & Certified Copy

ENHISTS (2714}
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STATEMENT OF CHANGE OF REGISTERED ()F]"l(,'l'f OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CHOMPANY

Pursuam to the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned timited Lability compay.
submits the folfowing statement i order 10 change ity registered office or registered agent. or both. in the Stare of
Florida.

I, Name of the limited liability company: RO UNE ALJC I NT2OZ i LU

R N -
2w LG ERT No_Rocuy INT N Ty B3 Ny dovt DE

Mailing address of limidd lizbility company:

Principal oflice address of limiwed Hiability company:
(Note: MUNT BE STREET ADDRESS) {(Nofwe; MAYBE POST OQFFICE ROX)

Ste. ASC A AR S _Asce AL FadfA
Flo336cd | Tl DhecE

Ao )i 2002 L L _{2cced2s 447

3, Date of filing/registration in Flurida 4.0 e Document number

i Do s P T
5. ) _REQUSTE LED A, NG It
Registered Agent and Registered O1fice shown on the reconds of the Flarid:Mept. of State:
b IS . oy AN e ~ Aou
3C30 A RCCyry Fomd'  NENWE

Repistered Office Addiess (MUST BE L ORIDA STREET ADDRESY)

v

S€ A5CA _TANTA v 3S£04

;.:;
LA A & bV T
m KARKEN A [ 1.3 2’1 o .
Enter name of NEMW Registered Agent andior NEW Registered Otfice addres: ,';.‘,
“ 2
OO )T - o i 2 DL
5C 56 12 TH_SiQee A 245 ;
NEW Repisterad ORice Address: = ..
&=
- [
N I~

’_j C— - » )
S0 2Aaand EL D_>;43

11 the fimiled linbility 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 sireet address of the registered oftice and the business office of the registered
agent will be ideniical, Or, in the case of 2 Florida Himited liability company. it is hereby confirmed that the chanpe(s)
wasfwere authorized by an atfimative voe of the inembers of the limited Hability company or as atherwise provided in

o the ariidies of organization or the vperating agreement of the limited Hability company.

ACCLA AN DI G2 AR

Panted or 1yped pame o signee

Sigture of a member or authorized representian e of @ member

{ herebv acoept the appoiutarent ay registered agent end coree 1o aet in s capacine | fuether agreee co comply with the
provisions of el stetuies velotive e ihe proper and complete performanee of my dugivs. (od §am fumilioe witl and weeept
the abligarions of ny poxition gy registered agent as provided for e Chaptir 603, 0850 O, i this docameni is beisie filed
tomerely reflecda change in the vegisiered office address, | heredy confrrmn thar the limited Babiline compeny has héen
vottffipd in wriiing of thiy change. ’ ’ ' | '

R TR

Sipmdure of Registered Agent

PO Box 63270 Tullzhassee, FI, 32314
FILING FEE: 32500

”

Division of Corporati

INTISIE (21



