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COVER LETTER
3 . 7 4
TO:  Registrauon Section N
Division of Corporations

SUBJECT: _ OuwHana Aa)mg_ug L

Name of Limited Liability Company
Dear Sir or Madam:

lhe enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Qﬂl’i_é‘” >P.UIJ'},§~

Name of Person

Guinfanc Aé)uru UL

#irm/Cmnpany

LS Sowie Prvborny Aud S Suke ]

Address

Cops Comad , €L 2299
! City:S1ate and Zip Code

L loavido @ ot (om .
L-mail address: ({o be used for future annual report noufication)

Far turther information concerning this maltter, please call:

_MﬂLL_ESfLI'_’?OX\

at { 239 ) 205 "“ {L‘{gf—)-
Name of Person

Mailing Address:

Street Address:
Repistration Section Registration Section
Division of Corporations Division ot Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount
@IS Fiting Fee

INHSTS (2 14)

O $33 Filing Fee & Certified Copy

Area Code & Davtime Telephone Number

nZ 0l WY G- AVH Seld



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

Pursuant to the provisions of sectivns 60500 14 or 6030116, Florida Starutes, the undersigned limited liabilin: company
submits the following statement in order 1o change ity registered office ar registered agent, or hoth. in the State of Florida.

1. Name of the imited habilny company: Igul\ﬂjﬁ!ﬂ[x’:_ A({,};’m{ Ll
2o

{b)
Principal oflice address ol imited liability company:
(Note: MUST BE STREET ADDRIESS)

Mailing address of limited Lability company:

(Nwiv: MAY BE POST OFFICE BOX)
2129 Sontr Provizun B S skl

_ 1S Sarite Bewpore. Blid I,
Ceugt Corad | B AZAA St 1, Coer cond fL 22491
W x| ol Y00/ 203K
3. Date of filing registration in Florida 4. Document number
s _Reberd  Ragpe

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

eSSk

L Aengg,
I‘m,g,z Cord

th) LU'ZQ 65 !9;' o3 o,

Iinter name of NEW Registered Agent and/or NEW Registered Office addruess:

228 Seunten Bouinin. Bhid S,

FL__ 33990

NEW Repistered Office Address:

o7 iy G- AV Sele

Sl 1.

Qﬁz\vm Copzid

P 23991

I the limited liahility company is not organized 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 oftice and the business office of the registered
agent will be identical. Or,in the case of @ Florida limited Labiliny company, 1t is hereby confirmed that the change(s)
was were authofized by anaftinnative vote gt the members of the limited liability company or as otherwise provided in
the :1:'1ivics/gf/org:mizumé r Illwﬁgrccmcm of the imited labitity company.
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Sipnflture of a member or authagZed representative of a menher

Line.  E3ginfe
Printed or typed nate of sugaee
hereby aceept the appoifttment as registered ugent and agree to act in this cupacity, 1 fruriher ¢
provisions of all statutes Felative o the pro
the ebigations-af my positio

JIP(’I‘ T
g registered agen!
o merelv reflecd a Changedn thdregistered nj? :
mertified pt yerfiing of tls\lwatGe

Signinure of Registered Age

oree to comply with the
waqnplete performance of my duties, and [ _um_ﬁuniﬁar with and accept
s provided for in Chaper 615, .5, Or. f/ this document is being filed
gddress, | heveby confirm that the timited Tiahility company has b

J

eeH
nr

Division of Corporationse P.(). Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHS1%42/10



