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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: As&uﬁ&iﬁ. LLC

Name of lelted 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:

W Azown ?(1;:(,8‘

Name of Person

ksww %«s LLC

Company

2005 P At (pudde | Svgee 210

Address

* City/State and Zip Code

wdrte € Acsue &5 . ez

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

For further information concerning this matter, please call:

UWM?W 2 K1) G3K —%439

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:

$25 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR IIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
-liability com‘par_zy submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: «bvgswz §$\1$ , AL
2. {n) Principal office address of limited liability company:

a5 Pan A Covele
{f!g{e: MUST BE STREET ADDRESS) SYor A0 .

(b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

S AS AR

L {95 iz LI1200OO 1R\ &
3. Date of filing/registration in Florida 4. Document number =i 2
I
ey T [}
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State= " &5
Registered Agent: WL, . Prae 2o
Registered Office Address: ;ifﬁf 150 US P-_h‘é;ﬂ\ﬂﬁe—‘f ﬁrzj . =
Lo\ PR
LLeAg uIheet L IR9G T -
[1:’)' it 8
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Repistered Agent: _aatlien 2 . ?(‘la:bt’.‘
NEW Registered Office Address: 005 Bant A CDWC/{C'
(MUST BE FLORIDA STREET ADDRESS) QYT 210 -
“TedApA FL_22507

I£ the limited liability company is not organized under the laws of the Statc 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 casc of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mcmbgéxo
g

f the limited liability company or as otherwise provided in the articles of organization or
agreement of the limited liability company.

;e/op eri’/m/%.,

Signature of ¢ member dr authorized representative of » member

Welhow E. \jw
Frinted or typed name of signee
Thereby accept the appointment as registered agent gnd agree fo qet in this capacity. { further agree fo
camp y%x‘%t!ﬁ: prov ﬁmso a’” srqfu?("e re a{ivgto ge proper am? compl g'or%magc; of ;un‘gs,
1 am 3mrl!,m;wt a ﬁ cigp:r e obligations of my posi
g;ner 5, F 5. if this daogunent i f‘e d
address; I hereby confiim i
X vy,
Signafure of Registered Agent

efe
Sttjon as regist recf d enLas row'tzgu) or in
} ! iléd td merely reflect'a cha 1 the r
that the fimite

i nge ristered office
agﬁuy company has gjeen noi eagin writing éfs this chiinge.

Division of borparaiions, PO, Box 6327, Talluhassee, FL. 32314
FILING FEE: $25.00
INHS1E (05/08)

SERIE



