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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %e.ev tOL vyl "\.\| r\'\_ér()vwge 3 L_L Q,

Name of Lirfited Liability Comp‘any
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:

Yoettiea K Beec

Name of Person

QJ@Q“ j\‘Ow\m\)q Emlvek—@rxges LLC

Flrm/Compa

133S ,%0151 waod Dnive

Adéress

Sovra asta VL 2ygn|

City/State and Zip Code

tbeer q%r( x| [\{ @ C;tYY\O:\\I C v

E-mail address: (to be uged for future annual report nokfication)

For further information conceming this matter, please call:

"Petira X Peoer o QU, SBA-C\ D5

80:G Hd 91d3S¢l
vg 4014 FISSYHY 12V

Name of Person Arca 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:

0 $25 Filing Fee Q) $55 Filing Fee & Certified Copy
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IVIS 30 A¥V13dD3S
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company 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: '\—55’ ex” Fa it kﬂ E‘h‘ke (@ OS 9§ L.LCJ

2. {a) Principal office address of limited liability company: |95 5 %0\\} UOOOA 'DZ\ VE
(Note: MUST BE STREET ADDRESS) “ayasdlo- , FLIRAVD A

24D 2N
(b) Mailing address of limited liability company: \%,%g @W wisod D
(Note: MAY BE POST OFFICE BOX) 5@1&%{_) |l "2'»“(3{"5 I
Ppcl 2. 5013 E 12 0000M50 9%
3. Date of ﬁling/regis’tration in Florida 4, Document number

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

Registered Agent: Y3 ysinegss F:‘ I ng S I;\F! ﬂ?ﬁjﬁq

il

Registered Office Address: =Y g E P&Y‘\< O’we A l&,

NEW Registered Agent:

NEW Registered Office Address: 1835 —%OLV Wiged Dra ue,
(MUST BE FLORIDA STREET ADDRESS)
_MmSQZL_FL 243 |

If the limited liability company is not orgamzed 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 bly an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Ao

Signaturc of a member or authorized representative of 8 member
'
Bt o K. Reer
Printed or typed name of signee a‘; =}
—~

I her b a ce t the appointment as registered agent gnd agree to qct in thls capacity. I furtherf§greeToc.
co y e proy p?onso f a ;st tufgre nvgto ge prc‘;‘:’;er am? complete e? or%ancfg 0 utieds X
I mt a§ wbr eptt e obli at!o o my position ag registere, agen;’as provr or it
ter g?f og, >

i chan

em:.s' ein éd 160 mer ecta ¢ the re, .-
es's, hereby con t t t}f mu‘ed Elytty companyﬁzgz’sr een nonf‘é ﬁu Iv’:lntmg 0 t _.ﬁ tg,rn 2 r;?
= Mo
Slgnaturc of Registered Agent L - ; ©
N
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 g 5:?_33
FILING FEE: $25,00 =M

INHSI18 (05/08)



