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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: L/ £y Waenre, L 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:

AKIL/}H pmmga/u

(Name of Person)

4 cver werk, LLC

(Firm/Company)
é OO0 93.2p St
(Address)

SQILPS/D;’, Ft 3315Y

(City/State and Zip Code)

For further information conceming this matter, please call:

Akiuw Péﬂma/u at( A40y 338-5639
(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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

w$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)

2 Wa ELNACS



\

LIMITED LIABILITY COMPANY
Pursuant to the

grovmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited habll:
camfagp’ submits the following statement in order to change its registered oﬂioe or registered agent, or
\ in the State of Florida.

1. Name of the limited lisbility company: __ 7. GV 72 LWJEBAR, LL L

2. (a) Principal office address of limited liability company: __6 00 _23£0 ST
(Note: MUST BE STREET ADDRESS)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

SURFSIDE | FZ 33159
(b} Mailing address of limited liability company: Loo Q3ep ST
{Note: MAY BE POST OFFICE BOX) CUKLFSIDG , < 5315%

Dung 7,203 L 130000 83140
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: SACoR, VAR [ HESE ,Us CoRP. Abants
Registered Office Address: 13302\ wlNDHU(J- OAKS COL—{VZ];TW
LT o SV Y e
= Z&
=z )17 Ej—f
(b) Enter name of NEW Registered Agent and’'or NEW Registered Office address > ‘E% 3,‘:
NEW Registered Agent: A KL LAH Pearson w5 7L
- = 2.
NEW Registered Office Address: LoO 93 ed ST Loen
(MUST BE FLORIDA STREET ADDRESS) QUIEFSLIDE FL 33|54 C;:'m
‘FL i
If the limited liability company is not o
that after the change or changes are made

ized under the laws of the State of Florida, it is hereby confirmed
e, 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 compan?r itig
hercby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili comﬁvany or as otherwise provided in the articles of organization or the operating agrecment of the
limited liability company.
= Nud o /QW
1,

ture of 8 member or authorized representative of a member)
A LT cpu__berasod
(Printed or typed name of signee)
I hereby accept the mtm ter, agree 1o qct in this capacity. I furth
y uh t e r ap%,ns of g g:re ar to r e pr(%;rer anj com lete pepaarg o
Sf accep ;Ig p ition % Z ageni as row or m 608
'j: ﬁnf Io mere ect a change in the te o ce

con dm/ t the limi, tabxhly company has been notified in writing of this ¢
(Signature of Registered Agent)

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



