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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

a LLE

* Namt@of Limited Liability Compan{

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:

Chin Moran

Name of Person

L0 e OF 435510

N

ARS jE[umme ¢ Draun Cieanng LLC .
Fifrn/Company

i
~

LTI

Address

B4 S, Harbor C'n‘,j Blvd

gt

[
[

t

Eity!Szate and Zip Code

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

For further information concerning this matter, please call:

a N S{EHL(L at (321 ) 951‘9140
me 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 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

A $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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WILLIAM MORAN PAGE @1/82

@9/26/2813 14:86 3212543217

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

ons of sections 608 416 or 608,508, Florida S:amm the wadersigned limited

hange 1te registered office or registered

milily f:um statement in order to o
agent, or bolh, n the State g}fl'[ﬁinda
d

1. Name of the limited tiability company: Mﬂng_ﬁcmnﬂmcyu

2. {8) Principal ofﬁneaddr;s;ofﬁmit'od I!)iability company: 8. Har hor

Ot A —
: T OFFI =

11201 : ' L (300011103 _Mf 9
3. Date of filing/registration in Flotide 4. Docurnent number N

5. {a) Registered Agent and Registered Office shown on the records of the Flotida Dept. of State
Registered Agent: _ s
o o T

(b) Enter name of NEW Rewistered Agent and/or NI
| NEW Registersd Agent

NEW Registered Offioe Address: 200 8. torbor Gy Bivd
BE ET AD
: Melbouird., FI_320001
under the laws of the State of Florida, it is heraby
the office

If the linyted tiability competry is not orgamzed
nﬁxmvdthataﬁﬁqtfhechangeor 3 are made, the Floridza street address of the re
and the business office of the regi aﬁ:gt will he identical Or, in the case of & Flonda Limited
liability compmy, it js hereby confirmed that the change(s) was‘were authorized by an affiznsative vote of
of the limited liabili eorqpmbiﬁ or ag othérwise provided in the articles of organization or

the members ty
the q apreement of the limited Liability company.
ﬁpmﬂ!ﬂ\nmmhﬂaNﬁmﬁudﬂﬁ;m;;%edhmﬁﬂu
Cin. MmN - -
“Printed or typed yaume of signee . _
g %éhr%ﬁgﬂg g%qm acrint ther a ‘grfo
= LaE o :
tresy A robi ehozge.

e'mbyconﬁm at t

.........

415 £

Divislcn of Corporations, P.O. Box 6327, Tallahatsee, FL 314 R
FILIING FEE: 323.00 »
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