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COVER LETTER

1) Rewisiration Section
Division ol Corporations

SURIECT: NOO LA

Name al’ Linited Fiabilite Comipany

Pear s or Madany:
Fhe enclosed Registered Agent/Registered Orfice Change and feesy are submiticd tor filing,

Mlease retir all correspondence concerning this matier 1o the following:

DEFRD  NZoaed

Nume ol Person

Nt L O

Firm/Company

1A0% SW 1L AYENVE

Address

Colt (ASOQRDALE , FL ,3R2IS

CitsrState and Zip Code

dean . brown @ \Voolama . co

F-meanl address: (1o be used Tor future annual report notitication)

Far turther information concerning this matter, please calt:

_DE—;N EQOUQ’Q al | Aol , WO \ - 2255

Name ol Person Aren Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regizirmton Scetion Reuistration Seetion
Division of Corporations Division of Corporations
Clittan Buidding PO, Box 0327
2661 Exccutive Center Cirele Tullahassee. Florida 32314
Tulliuhassee, Flonda 32301

Enclosed is a cheek for the following amount:
KI" Filing Fee 21 S35 Filing Fee & Certified Copy

INFISEX 2 1y



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

Pursuant to the provisions of sections 6030113 v 605040 16, Florida Staies, the wdersioned Bodied lahilitne companye
submits the jollowing staiemenr in order 1o change its regisiored office or revistered agent. or both, in the Siee of
Florida,

Name of ihe Bimited habality company: V OO Ay ‘Q__ o

w1009 W STPE O €Y. i 1OO0S W Sve 0§l
Frizcipal oltive iddress o timited Babilis compny:

Mahng address of Timited Labstiny company,
(Nwre: MUST BE STREET ABDRESK) (Note: MAY BE POST OFFICE BOX)

 SOTE #1115
BT LanooAE, Fu 22RUS T AL LAV0ROANE A BE31S
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L] 6 00O £496 |

5 Date ol flmg/regisiration in Florida 4 Duocament number
s LEEAL G COPY S CES jn ..
Regintered Agent and Registered Offiee shown on the recards o the Florida Lept, of St
53023 F  SUMBMEUL ) COMINS
Reastared Otwe Addiess (MUST RE FLORIDA STREET ADDRESS) " o
Al [~—=2]
SoAnE _# 4O0 - o i
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. ° el e T
forx_smamnensS o 530105 -
S % S
) _DEPY BN i * o
Eoter misme of NEW Registered Agent andfor NEW Revistered Oflice address: e
. wn
- &
L OOD Ly SO LoAD 5441 '
NEW Regratered Oftice Auddress:

Suae #=(0)5 .

-
A LA0RON | RIS
I the Tonnied Habiliny company is not oreanived under the Jaws ol the State of Florwdas it is hereby condimmed that alter
the change or changes are made, the Florida street address of the registered oflice and the business oftice alihe registered
agent will beidentical. Ovoin the cose ot a Florida hmired lability company,an s hereby confirmed that the changers)
witswere authorized by an affirmative vote ol the members of the limited Babilite company or as otherwise provided in
the artices ol organization o thggperating agreement of the Tinited liability compuany,

.
"y DYEO-Q LR vy
Sienatwe of 0 member or awonvesd epresentative o s membe

Printed on iy ped namie of signee
Phierehe aceept the appoiniment as registered agent and agree to act in this capacine. 1 lother agree o eomple with ihe
provivions of all swututes relative o the proper aind compleie performance of my duties, and 1 am familicr wilt and decepn
thee ablivations of my posttion ayx ru_gi.\'!ur'ur/ aent ax provided for in Chaprer 503, 1.5 O j1 this documens is being jiled
toemerely rofloct a cliepnge i the regisiered office adiress, Thireby contirm that the Gimited Tiabidite company has béen
sovificd i writing of this chay - ‘
7,

srenature ol Registersd Agen

Division of Corporationse PO Boy 0327« Tulluhassee, FIL 32314

FILING FIE: §25.00
INFER TS (2004



