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COVER LETTER

TO: Registration Section
v o .
Division of Corporations

SUBJECT: l’\(l/r\]\e,@" MOGY\ Ristro LL,Q/

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Cory Qaldey

Name of Person

Firm/Company

AL . bEY <t

Address

Wialat. el 33 o ﬁ:ﬁ
City/State and Zip Code =
C3or @k{aﬁu‘ucvw\. N

E-mail address: (to be used Tor future annual report notification)

JiN=E

gc :C W4 n- AOMEID

U e

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone: INumiber

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
Taliahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

' Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order to change its registered affice mmegmmmd
agent, or both, in the State of Flo

1. Name of the limited liability company: _1daruest $Aqpn Bixbes Lle.
2. (a) Principal office address of limited liability company: 4923 _pordng kowe

(Note: MUST BE STREET ADDRESS) S Boide
3315y
(b} Mailing address of limited liability company: G433 KM frtr‘d MO Al
ote;: MAY BE POST OFFICE BOX) -
@ S £2de T O TS5
+{alo Jo 130000880 5F
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: P €Yy v VJI M 42 (is
Registered Office Address: ‘i 423 -H M}Mﬁ'; Ao
T i [C( =375Y
o aEE:
" (b) Enter name of NEW Registered Agent and/or NEW Registered Office add:ms: ) :; e
»-—r f' et
NEW Registered Agent: _ Soren B I’Ed <L\ [
£
NEW Registered Office Address: A430  Hard r\r\ﬁu—« Awa re
USTBE FLORIDA STREET ADDRESS -
NAAR (A e _EL a-s I€Y

If the limited liability company is not organized under the laws of the State of Florid, it ;rs&lmﬂzgso
confirmed that after the change or changes are made, the Florida street address of the rogistered offfice

and the business office of the reglstereJ ent will be identical. Or, in the case of a Flomda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative wate of
the members of the limited liability company or as otherwise provided in the articles of anganization ar

the operating a nt of the limited liability company.
%‘[:.QQ\ N

Signature bf a memba’pr%umonzod robmenmtwe of a member

Yo Y M/G_,WL) L=

Printed or typed name of signee

I hereby accept the appointm r}t re rste d agent gend agree tc')lgct in th:s capacigy. I [ng};ﬂ 17
ly with t );:3 rovisions, oj’e | stgtu e at:ve t proper and comp ete ‘orananoe uth
afv gp;z ca)gu F:%r wil 7 t ac t L nt zs alto my pos:t on regtstE ge aspmm% 7]

el Ied 10 mere ecta e il
, I hereby CM g qx

ty company een noli m wrmmgn
Signature of ﬁeglstmeyf\gcnt

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

INHS18 (05/08)



