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COVER LETTER

TO:  Registration Section
Diwvision of Corporations

o Milgge Hebthan Usd Lle

Name of Limited Liability Company

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:

Jack Ahatbs

Name of Person

M*/&Nh Yittren Ug  Lle

Firm/Company

[T Su) 20" Ae

Address

Citv/State and Zip Code

6?,6&/1@ et 20 gmail . oH

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

For further information concerning this matter. please call:

FILING CANCELLED
RETURNED CHECK

Mol evdske Poeach, FL 33007

DM& AIOIUZIDU! a8 625 71T

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section chistratio}g Section
Division af Corporations Division ofj Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$23 Filing Fee 0 $55 Filing

INHS18 (2/1+)

Fee & Cerified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida States, the undersigned limited liability company
submits the following statement in order to change its registered ‘office or registered agemi, or both, in the State of

TI(J’::i11C of the limited liability CO[%W M l ! d/ '\}0 Z_/‘C}/)O\) (/{g 4« {/ LC
v ¥ SwW 20 MAe HzL(IM&Jp Read, FL 3300 9

Mailing uddré’ss of limited liability company:

Principal ottice addrv.ss S of limited liability company:
(Note: MUST BE STREET ADDRESS) mﬁ\’m& MAY BE POST OFFICE BOX)

3/22/200% 1140001 >2-063

4, Document number

Date off‘llngjreustratnon in Florida

sw_Jack Abutiol __ FILING CANCELLED
Registered Agent and Registered Office shown on th rt.cord> fthe Flori .1 )q}u u(;va.g RETURNED CHECK

3400 N¢ 192 1

Rtglslund Office Address (MUST BE FLORIDA STREET ADDRESS, —
T
™
el 4

Lrventur= 22450 £ 5
I Ta - =
DA A4 A v 8
(b) N b qj} b@ e
Enter name of NEW Registered Agent and/or NEW Repistered Offlice address; .o N
) ——.
Ch

2620 Magchet Club [P

NEW Rejis;‘md Qftice r\ddrj;(;
e/r{W l
i . ’55/ 7,

If the limited liability company is not organized under the laws of the Stale of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the rt,g,lslered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability comp“mv it is herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the imembers of the Imulcd liability company or as otherwise provided in

the articles of organizatigfy or the pperating ement of the limited liability company.
Y, LV | \Jctqc, ?Arbuv DY
Primed or typed name of signee

Signature of a nWmmiw of a member ‘
1 herehy accept e appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
er and compleie performance of mv dune\ cmd Lam familiar with and a;c{eﬁr
ile

provisions of all statutes relative 1o the pr f)
the obligations of my position as registered agent as provided for in Chapicr -8 il this document is beuﬁg
to merely refleci a change in the rgkisteded offjce address, I héreby confirm !hm r/re !nmted iability company has been

notified in writing of this change.

/_“.

Signature of Registered A%‘
|’
Division of"Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00

INHISIR (2/10)



