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COVER LETTER

‘TU:  Regisiration Section
Division of Corporations

somecr: PP @_K__.MJ_&_CL?NIE__M_ e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regsiered Ageat/Registered Oftree Change and teer3d are submited 1or siiing,

Please return all correspondence concerning this matler to the following:

Empch  (haop

Name of Person

Par. Uincente [/LC/

Firm/Conpany
(  PoBox g 1129
Address
Elus hi N W3
l { l\'\-% :m?} Zip 'od\c{

Yce,ve%ﬁ//h/l't@ ?”M%( com

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

Fur Turther infermaton concerning this matier, please cail;

Emothn Uhao W C%, s50-7%07

Name of Person Arca Code & Navtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRIESS
Registration Scction Registration Scetion
Divisivn of Corporations Davision of Corporitions
Clifton Building, P.0O). Box 6327
2661 Execuitve Center Circle Taltahassce, Florida 32.114

Foliabussee. Florida 32301
Enclosed is a check for the following amount:
W25 Filing Fee [ $53 Filing Fee & Centified Copy

INHSIS (21



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

Pursuant to the provisions of sections 6050014 or 6050116, Florida Statutes, the wndersiyned limited Labilin: company:
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of

b Nume of the bonited Habilay comp.un}-: _FA'R-1< __\_/l LM (_)5_:_"\'_;[6_’___ L_(/_C/ e
@ b Sl ab Uindertare (opcice) ) AEEinity alf Winger fork (.
" Principh office address of limited liability company:
* {Nore: MUST BE STREET ARDDRESS:
600

Mailing address of limited liability company:
NoRT i SEHIRAN BLUD

(TNore: MAVY BE POST QFFICE BOX)

OO NORTH SEMpRAN BLUD
WINTER PARE, FL3290

iNTER FPARK, FL 327%%;.
. oufeef20le

Lieoowios s
Date of filtng/regsiration in Flarida 1Y ocument number
MO9ES, MickreL o

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

5 (@)

(243 Sa TSE BLUD s STE 04

LMUST OF FLORID A STRELT A DDRESNS,

T AL SON TuLE Fl_ B 23D
(b}

[t
5:‘) - .
R, Wwenzel N
Enter name of NEW Reglistered Apent amd’or NEW Reyristered Office address: _ } 5
. - , _ o
by o Wi atefrc (oflice) TF
M Registered Office Address: 7= ”

600 NIRTH SEHPRAN _ BLYD

- -
WinNTER PARK w39
- . Il R
[ the Timited liability company is not organized under the taws of the State of Flori da. it is hereby confirmed that aficr

the change or changes are made. the Florida surect address of the registered office and the busiaess office of the registered
agent wiki be identteal. O, the case of a Plorida Hmited Habiliny company, itis b erchy conlinmed thin the change(s)
wasiwere authorized

the anticles

v an aflirmative vote of the members of the limited lability company or as mtherwise provided in
rgagfzation or thy ting agreement of the limited liability compaany.

Signdiure T o membe

or authetized reprosenttive of 2 msembet

_ Emedh Chayp

Promed o tvped nnae of viznse
fherehy asvep the apporiment ws registered agent and agree o aed in s capacie, 1 fiaiee agree (o compivwiih e
provisions of ail statites relative o the pro
the obii gauons

of my position as registeredo
1o merely reflect a change
notified in writing of;

or aind compliefe pegjormance uf my duries, and {am fumiliar with and uceep!
agem as provided for in Chapter }

in the registered o_ﬁi

hange.

Sopratre of Kegi-tered

5. F.S. Or, :{ this document is beir? filed
ce address, [ herehy confirm that the limited liability company has béen

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
PEESIR D 5



