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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: ,P\j /PWQ’C{\ Im\j@ﬁm @ﬂ'\.S L/LQ,

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:

~Acloe & TQ Nes

Name of Person

FirnyCompany
WAV NV BN
Address

TONQ@aC VL A7

City/State dnd Zin Code R

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

For further information concerning this matter, please call:

TPt Soneg WS, €2 - Q2%(

iName ol Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Chifton Bulding 0. Box 6327
2601 Exeeutive Center Circle Tallahassce, Florida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following amount:
’XSES Filing Fee 01 $55 Filing Fee & Certifted Copy

INHSTE (271
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submils the _j?;flj

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant o the
o
Florida.

rovisions of sections 603.0014 or 605.0116, Florida Stanwes, the undersigned limited Labitity company
ving statement in order (o chunge its registered office or registered agent. or both, lin the Staie of

l
. Nume of the imited liability company: ’P\_S- ,‘D\QQ \ Iﬂ \[f:' S+m€ {\JF.S LZL/C
2w 22172 W) YHAe

Principal effice address of limited Bability company.

(Note: MUST BESTREET ADDRESS)

Jomaac L 22

3' Ui 2007

Date of hling/rcgislralion in Flonida

L 171 0000 R125%
4.
5. (a) ;"P_)g;bg,rf‘ ,__)_{:\_ﬂt"‘:\

b K212 ANl 7‘-17\-\/&"1

Mailing address of Hmited liubiliiy CoOMpany:
fNote: MAY BE POST OFFT

1(,'1‘:' RBOX)
_JTamadgac \ Tl 13337

Document number

Registered Agent and Regisiered Oflice shown on the records of the Florida Deps. of State:

200w\ \l Street
Registered Ofhce Address

(MUSTBE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/ocr NEW Repistered Office address: i :'}-J_’
L2 17 WY N |
12 N 1Y Ale
NEW Registered Office Address:

TQ edrele

: 1:1,_2132,-_(@;@_

If the limited liability company 1s not organized under the taws of the State of Florida. it 1s hereby confirmed ihat after
the chunge or changes are made, the Florida street address of the registered office and the business office of thé registered

. . h . - - N . N e o L]
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the chlnngc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles (Vganizmion or the operating agreement of the limited liab/égnpamy.
o )
e
Signature of a member or mnhnr('/rf'ed representative of & member

ilit

- - bq_ﬁ‘ LQH\%
{ hereby accept the appointment as registered agent and agree (¢ act in this capacitv. 1 furtlier .

provisions of all statutes relutive to the pro

Printed or Li'/p“)-ti name of signee
the vbligations of my position as registered agent as provided for in Chapter 603, F.S. O
to merelv reflecla change in the registered office address. |hereby confirm that the limite
notified m‘,f/}w'/ung af this chapge.

) 1gree (0 con
ver and complete performance of my duiies, and [ am Jumiliar with and accept
, %IW
Signature uchgislcrea—Agcm/

wiy with the

" .{[rhix document iy Being filed
oef Tlability company has been

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI8 (2/1)




