1 1000 53577

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]erexup  [Jwar [] man

(ﬁusiness Entity Name)

(Bocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AR 15 pppy
A LUNT

Cffice Use Only

WINAAAATE A

900245568489

;{vf [T 1
P -
oo 3
P AR
T X :“z
o ?’ -
o —
P )
5 |
e ™~
M -0 l I '
I 4
oL O
2w
o
o g

L v":- RV T AL
(3015130105010 #5500



e COVERLETTER

TO: Registration Section
Division of Corporations

supsecr: JEANVETTE GLOBRAL E MTE??\SES 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:

2 ANETA BATKO

Name of Person

TEAWNETTE GLOBAL BEVTERPRISES LLfg' g
10578 994+h &t ;

LARGO, L 3377%

dily/Statc and Zip Code

TGELLC @ BARTHLINK.NET

wert E-man! address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

ZANETA BATKO 127, 805~6117

Area Code & Daytime Telephone Number

Name of Person

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

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a eheck for the following amount:

U $25 Filing Fee M $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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STATEMENT OF CHANGE OF REGISTEREi) OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

faugs?ant fo the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigred Izmxted
iabili

ty company submits the following statement in order to change its registered oﬁ' ce or regmere
agent, or both, in the State of Florida. ) 6)l(C

I. Name of the [imited Hability company:

2. (a) Principal office address of limited liability company: ‘O 5.7 8 q q ‘H"I (31’
(Note: MUST BE STREETADDRES§J

(b) Mailing address of limited liability company: ‘O 5"] 8 q q)f'b\ Si'

{Note: MAY BE POST OFFICE BO.’O _ : VNS
: Ly

1210512012 (eflective leoamszsm . 5 2

" 3. Date'of ﬁuug/ragisfmﬁah'iﬁ-mbﬁda T Tt 47 Dodiinent mimber .mi s T
T oo \

5. (a) Registered Agent and Reglstercd Office shown on the: records of the Florida Dept of Sfate = g
Registered Agent: : - Z \ ﬁ z
‘ ; I R

Registered Office Address: 10818 4 q 4 $+

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

NEW Registered Agent: N A‘tl‘o WAL QE& ISTE R ED

NEW Registered Office Address: A;"WWNT 2 INC WE
UST BE FLORIDA STREET ADDRESS,

CALERLOMDASTREELADDRESS. oy T AR AGSEE M 27501

If the limited liability company i$ 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 reg15tered office
and the business office of the registered agent will be identical. Or, in the case of a Floriga limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise prowded in the amcl)és of organization or
the operating agreement of the limited liabiiity company. * *

Zaneta Boitke

Signature of 8 member or authorized representative of 8 member

ZANETA BATKO

Printed or typed name of signee

Iherb accept the appointm re srer d agen! gnd agree to qci in this capacity. [ further agree to
_com % {% fe prawp %ons ofe a'} .s' elalive fo ge prc':g;e a camp re aéﬁ’rari-ynanc{za ny izﬁ’res

Tam ug ac eptr z ano of my positjon as regist age as prowded

ter s menr is etgqi 1led 10 merely r ect acl an e 1 . §}v‘ ﬁre ojfim
i

Fess, ereby f rm e limited ty company has een notified in writing is change.

1gn of Registefed A

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

INHS | & (05/08)



