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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()/OMC/V-C/\'C &MV\ﬂo‘{‘iﬁVl S&V-V{CLS, LL C

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:

Vihitney VAVS\W\&\

Nadie of Person

LarcXhe. Convacdion Sevvins, LU C

Firm/Company

8184 NW 1wz Textroce

Address

Wraw; LS FL 3301%

City/State and Zip Code

wWhirne v Stive @ vyahoo. com

E-matl address: (tf be used for future angual repor{notification)

For further information concerning this matter, please call:

Whthiea Arshina w325 ) Jul- 0\ Z

Nanie of Person ) Area Code & Daytine 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:

MSZS Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiits the P[ollo

U wing 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: COY"C/Y@’&‘C C Nk 1[,\"\0[/\ \(\"CYVILL& N Ll/()

2. (a) Principal office address of limited liability company: e 5?10‘ N\N 071 F\'VL
(Note: MUST BE STREET ADDRESS) Mealey (FL. 33K

(b) Mailing address of limited lability company: 12592 W \o e
(Note: MAY BE POST OFFICE BOX) [

5"&0 R L13200004 2.0 4

3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: \NV\ \m\% \L\ .S l l AT
Registered Office Address: 3] E"\' ! W \ULL e 'i} <

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

NEW Registered Agent: W h \J(h(yj\/‘ V—\T@ l \. Y\q

| J
NEW Registered Office Address: VL 5610‘ N \'\] {01 PYU\L
(MUST BE FLORIDA STREET ADDRESS}

Med|Zh] F_33[1%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
coufirmed 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
hability company, it is hereby confinned tgh

st ¢ at the change(s) was/were authorized by an affinnative vote of
the members of the limited lLiability company or as otherwise

: lity compar provided in the articles of organizatbn or
the operating agreement of the limted Lability company. w =

S
3

P —
- (=

= =&
ture of a member or ahthorized repressntative of a member ] %;j
. an ey
L] . %.( m
\/‘M\/\\ \ CsiinA T 30

Printedor typed name of sighee = = 5%
- . * % ),

1 herebyv accept the appointment as register,

\ relat Ne ) (i)er orinance ofuy gilies,
am familicr with and dccept the obligationg of my positjon a regrsrfre agen]tas proviaed for. in
Chapter 808, F.S. Or,_if this document is eing ﬁ!ed 10 nierely rg/fect a change n the registered office
address, I hereby confirni that the limited liability company lias been notified in writing of this chénge.

d agent and agree 10 act in this capacity. I further a to
candq}lv 'u;]h I_{:)e provisions of all smmiabs relemivg to the prgp)rer and complete 3 fe z
an

Signature of Registered Agent

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

INHS18 (05/08)



