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COVER LETTER

T0: Registration Section
‘Division of Corporations

(P\L?"%O\QMH—) 1 Q-cr‘cbo&— e 'G."\‘S\""b Cee

=6 oL

suBlEcT: _ ORAMA oS (RepTions L LC
Name of Limited Liability Company 7

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

C’\ (_,'\/ C,&&OA

Name of Person

CA\ 2y Casony LU

Firm/Company ?

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

— —_— o
NAOE EsTEre Rlup. Solke NOD i 8
Address :
e o 3393\ 24 =
otk YM\\v/ecos "Reach —C SSIN
Cliy/Statc and Zip Code S5
°f ff?.' &£
\coplenrl aetaweays > MS O\, comm
E-mail address: Tto be used for future’annual report notification)
For further information concerning this matter, please call:
/‘/av (Casory aa( @239 ) _INL-033 ¢
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divisien of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X&?S Filing Fee Q $55 Filing Fee & Certified Copy

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

Pursuant to the prowszons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits the fol owmg statement in order to change its reg:stered office or registered
agent, or bo , in the State of lorida.

[
1. Name of the limited liability company: @R@tm Aol \“\C@Cﬁb @%Y S./LLL-C
2. (a) Principal office address of limited liability company:_ 2 F¥ 5 1 WInNTH @R Cieele

(Note: MUST BE STREET ADDRESS) Boatr €PCIala s TC a4kl 3t
(b) Mailing address of limited liability company: 7205 psttno Blyuo,
(Note: MAY BE POST OFFICE BOX) Solbe Mon
COrT (eSS RBeacl [CC
EET A
M ek 3, 207> L\3oooo3n324k
3. Date of ﬁling/registrzion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: WOIDANE M, N Corte

Registered Office Address: QAEEE? wilnthcop Cicele
BOoSIRA 39&*%}:\3 re 2434

} 7

,—f'.'

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres ——y
NEW Registered Agent: C\ A/ CAson ELLC.. F
T
NEW Registered Office Address: 205 ZTCE E m 'E;L»U (7 ,,..‘g
(MUST BE FLORIDA STREET ADDRESS) SovelE Doy «:J:r" -

Font Myjers Ceacralt T 5365

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 reglstered office
and the business office of the registere 5‘ ent will be identical. Or, in the case of a Florida limited
liability company, it i$"hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of thelimiged 11 company or as otherwise provided in the articles of organization or
the operating ement of the lipdited liability company.

/V-_—
Signatuke of 4 niember o@bﬁzed’ﬂ:prcsentativc of a member

Clay Cassd

Printed or typed ndme of signee

pomtme tas registered agent and agree to ct in th:s capacity. 1 furt era ree 1o
! stqtu e re ative to the proper an complete I:fc ‘ormance o uties,
eptt eo I anan of my pos:tlon glf g:st red agenf as prov: ed

I hereby accep
Wi h the

in
ument is elgg lled 10 mere ect'a change in tne registered ojfice
tt imited liability company has een notified in wrmngo tnis change.

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

INHS18 (05/08)




