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' : COVER LETTER

TO: Registration Section
Division of Corporations

sonsEct  Sohno Diamads LLC

Name of Limited Liabi]ity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

@30\6 er\’\ Q\U\ c\»o WSL,i

Name of Person

Sohe Do puds LLC

FimyCompany
SOSO  Ceq £ Sr\fl\so‘k H-(w\?:. st IO?

Qarasete  FL HY23Y

ity/State and Zip Code

So\qog\qv\doh§5 (;0 Qwn C\:l oV

E-matl address: (to be used for Iﬁturgymual report notification)

For further information concerning this matter, please call:

Bac ek Diudowde  wo¥  25E-3937

Name of Person Area Code & Daytime Telephone Number
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 check for the following amount:

‘g‘$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 {5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
'BOTHFOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[oll_owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: %O\/\'D DXN’"}OWBS ‘ LLC

2. (a) Principal otfice address of limited liability company: 5080 Ceited Sarnssta ?ku\.(

(Note: MUST BE STREET ADDRESS) Suite 109
.{.c\ro.s,,\al FL 3%23‘8
(b) Mailing address of limited liability company: PO Gox S30
(Note: MAY BE POST OFFICE BOX} OSPREN FL 3H229
e L12.0001562.54
3. Date c‘nfﬁ]ing/registration in Florida 4. Document number

—

5. (a) Registered Agent and Registered Office shown on the records of the F loric'{a ﬁgpt%f State:

[ sl -
. -4 T
Registered Agent: ‘\’c’, <~ E: QSLE —
{ﬁ E,.‘:‘ -
Registered Oftice Address: S Summer Gipa~ OF T
Apk. 117 Ph )

ara
.57
- —

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

NEW Registered Office Address: 5050 Cedkenl Sarncte iy
(MUST BE FLORIDA STREET ADDRESS) Swte 109 §
.51:\(:\)‘3*0- .FL ?ﬁq'l}%

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or

t}%(/)z?r/jti/nf/a?eemem of the limited liability company.

Signaturg’/ofa member or authorized representative of a member

QDDJ Jrek ?_uc,\/lOWSL-(

Printed or typed name of’signee

1 hereby accept the appointment as register d agent gnd agree lo gct in this capacity. I further agree lo
comply wb?h the provisions of all statufes relative to the proper and complete perforimance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent as provided for.in
Chapter 008, F.S. [Or, if this dogumem is geigq rlejcgig rﬁere/y rgffect% cﬁan .e?nt 3 rggi re 5 ffice
w I herebyfonfirm that the limited liability company Has been notified in wigling oflhis change.
i h s
. z%:;: free]
Signature V{zgislered Agent _::E 0 = ™
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32@%;? o>
FILING FEE: $25.00 mew M
LA -
INHS (8 {05/08) SIL W
Eim  —
= —



