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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: _V/ 2 1t A san PM)C Plice Z;L -

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

___’}’l_u_m___/fo_u

Name of Person

Verietfipm bPorll Ploee )L €

Firm/Company

5Sb0 NV Militery Tymil gt 208

Address

Boca Reten ,FL 33496

City/St1ate and Zip Code

Verehun §SSée ) il (o

E-manl address: (o be usedTor fdture annual report notification)

For turther information concernming this matter. please call:

Huu Ton Skl Ly - FEPY

Name of Person Arca Code & Daytiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M’SZS Filing Fee O $55 Filing Fee & Centified Copy

INHSIR (2/10)



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

Pursuant 1o the provisions of sections 603 0114 or 605.0116, Florida Statuies, the undersigned limited liahiline company
sulnnits the following statemeni in order 1o change iis regisiered office or regisiered agent. or both, in the State of Florida.

. 9] . g
L. Name of the limited liability company: _MW&’VYL /M/C V/&Cﬂ Z. L (/
2 S5O NV Mty Tveal # 308 (1
Principal office address oflin{tcd liakility company: Mailing address of limited liabtlity company:
(Note: MUST BESTREET ADDRESS) (Nure: MAY BE POST OQFFICE BOX)
Bote.  Refoin
cl 3349
¢/ 12] 200¢ Libopoli 77 72
3. Dute of filing/registration in Florida 4.

Document number

500 Vo vunen L%

Rugiswrci/\gcn%nd Registered OHTice shown on the records of the Florida Dept. of State:

5She Y il tpry Tyas] w3ef

Registered Office Address (MUST BE ﬁ'L()RH),AI STREET ADDRESS)

Bote  Ratyr 5
FL3249¢ T:

g3ntd

{b) ‘Hu-m 77‘)7\

[inter name of NEW Revistered Agenl and/or NEW Registered Office address:

SSto v Jagt Mil e

vy Trul #3207
NEW Registered Oftice Address: !

f?ﬂ(ﬂ Rtvm
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[ the limited hability company 1s not organized under the faws of the State of Florida. it is hereby contirmed that atier the
change or changes are made. 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 company. i1 is hereby contirmed that the change(s)

was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or ’um;alion ot the operating agreement of the limited liability company.

Hain [ &
- o —_— - . - -
signature of a member or awthorized representaiive of a meniber

Printed or typed name of signee
1 herebv aceept the appoimment as registered agent and agree 1o act in this capacitv. T further agree to comply with the
provisions of all stanaes relative 1o the proper aird complele performance of mv duies, and [am_Jumiliar with und aceept
the Uf?l'-"}ffl-'!f}”-‘\' of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filod
ter mevely re

ierely refleer a change in the registered office address, | hereby confirm that the imited liabilitn: compamy: has boen
notified Drveriting pf this change.

Signasure oFegisided Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI1, 32314
FILING FEE: $25.00



