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' CfOVER TETTER
%

" TO: Registration Section g-;_ .

J)ivisinn of (‘?\rmrﬁtinm ; : ' t S 2

SUBJECT: 7?05; DE Rﬂ_f)

Name of Limited Taabilitv Comnanv
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:

ALFPEDA TR MASSON

Name of Person

FoerE Ko AD

Firm/Conmemv,

1530 Lp TosCANY
Address

g3t

S
= =
WWTER fAkk, _ FL. 3375 22 7
Citv/State snd Zin Code m=<
AN =R
2o X
[TEDA A5 SO EnA S
E-mai : (to oT annual report notification) om 2
For further information concerning this matter, nplease call;
£BEDA  IPASSol/ at( 07 ) A5 - 0OX33
Name of Person " Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
" Registration Section Registration Section
Division of Corporations Division of Cornorations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

l{$25 Filing Fee O $55 Filing Fee & Certified Cony

INHSI18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR T IMITED UITARILITY COMPANY ‘

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘iarw submits the following 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: pavE  RoAp W&
2. (a) Principal office address of limited liability company: .

7530 AT TEeADY T

(Note: MUST BE STREET ADDRESS) ,
| ST FRRK 347
(b) Mailing address of limited liability company: (530 B TVSCALNY
(Note: MAY BE POST OFFICE BOX) U IATER.  DALK " FL
, 248550
- — R i e S e
3 =32 - 20/3 42066626430
3. Date of filing/registration in Florida 4. Document number L\ 5000%,530H
5. (a) Registered Agent and Registered Oﬂioé shown on the records of the Florida Dept. of State:
Registered Office Address: 2/ 7 SUOMMER WooD TRAN.
MALTLALD
(2 FATEL oo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _PALL CRAGM
NEW Registered Office’Address: (530 LUA LDSCAVY

(MUST BE FLORIDA STREET ADDRESS)

U/ A D AR FL_ 337

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 es are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed the change(s) was/were authorized b|y an affirmative vote of

the members of the limited liability company or as otherwise provided in the articlesof organjization or
thé operating agreement of the limited liability company. essé(r{% =
Attt =2 %
Sign member or aifthorized representative of 8 member f:j;‘- =0 —
2% o I
PLREDA R MNASSON "o o= T
Printed or typed name of signee ' A D X

v -

I hereby accept the appointmer;r as re?ister d agent and agree I?‘gct in this capacif® =l further agree to
a es relative tc}j proper a complete q‘grmance ‘%g ties,

re

e,
ly ' with the provisions, of Istci‘tg y
Tam iligr wgr C .acgptr obligations of my poSitjon as registered agent'as pro or in
ter b08, F. 5. if this ? n,ttsﬁgxgq léd to merely reflect a ci e in the re tﬁ oﬁce
address, I hereby confirm that the limited liability company has been notified in ertmgg_}’f is change.
I'd
/ e
ignature of Registered Agenf

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

INHS18 (05/08)



