(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

£ 3
HERS

i

SSYE. FLORIDA

UL
TALLAN

v

ice Use Only

2007 AUG | PY 388

T000069550

WAMEMMAEROE

100302157671

L 1571 T ==0 1502 -- 007

-
~—
5
>
o
hin
[ oy
e
.,
f'_l;_
C}:_.
e
C._.'J_'---
poy

LE SO

0¢ I!th];SHV[mg
43714

s 19

arUCE

n




COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT:
¥ame of Lumited Liability Company
DOCUMENT NUMBER: L l r'{ OO@OM%D

The enclosed Resignation of Registered Agent for a Limited Liability Comipany and fec are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Thda Yayo

Nar cof erson

Ncwz&qum Qrwu',c/

N Dlame of Firm/Company

BAHT “IRD(%&I@ D = .
A g 1
howbury | G 34798 ZIF
@fSaslcandz.pcodc -:‘;3 > Tl
stlutoupaelbe @gmonl Com &5 = O

T—: -matl addies.jm be used for fiture annual report nofticatfion)

For further information concerning this matter. please call:

Quida Mavo W 254, Hes 1995

Name df Persdn Area Code  Daytune Telephone Number

Enclosed is a check made payable to the Florida Deparument of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassee. FE 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the 1]

rovisions of sections 603.0114 or 605.0116, Morida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the Siate of
Florida.

1. Namc of the hmited Lability company: —_§ W W L[_a
2. (a) a e Dr ® 32341 Teongale £4.

Principal office address of himitpd lability company: Mailing address ot‘linﬁdd liability company:
(Note: MUST BE ET ADDRESS) (Note: MAY BE POST OFFICE BOX)

M%ﬁét_éi7& _x,e@% . 24788

2-27-17 L [ TP00D (0755 D

Datc of filing/registration in Florida 4, Document number

5. (a) Mﬁ “YanD

Registered Agent and Registered f,)tﬁcc@ on the records of the Flonda Dept. of State:

322471 TRonda ty .

. ; . 32
Registered Office Address  (MUSE BIJFL()RID.‘I STREET ADDRESS) —— =
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Enter nume of NEW Registered Agept for NEW Registered Office addrexs: E‘f‘
O it
e [}

2801 Crown Pont R Unud 144

NEW Registered Office Address:

Jaekconvihe o 23357

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier

the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
-as/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in

s of orm%cmling agreement of the himited hability company.

ignature of a member or authorizell fepresentative of a member PPrinted or tvped name o
I hereby accept the appoininlent ayregistered agent and agree to act in this capacity. 1 further agree toTomply with the
provisions of all statutes rellativedd the pr?l)er and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.8. Or, if this document is being filed
2flect a chg ;}n the registered office address, I hereby confirm that the limited liability company has been
p “hange.

sion of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: S25.00)
INHS IR (2/14)



