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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: V CUB lab L€,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this mutier to she following:

Late  Btact

Name of Person

Nailslab [ L0

Firnm/Company

140 0w drive

Mdress

Hottyweoeol

yCil}'/Smlc and Zip Code

nailslabmiarms G gmas/l corm

E-mail address: (1o be used Tor futurebmnual report notification)

IFor further information concerning this matter. please call:

Late Dlace gy 936-517/

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N Monroe Street. Suite 810

Tallahassee, IF1L 32303

Fnclosed is a check Tor the following amount:

L $235 Filing Fee T 533 Filing Fee & Certified Copy

s Clephe w0 gonddepl previeus(y



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

Pursuant to the provisions of sections 6050114 ar 6050116, Florida Statuies, the undersigned limited fighilin: company
submits the follovwing statement in order 1o change its registered office or registered agent. or both. in the State of Florida,

vailslab AL
oy 110L Bereirs, ofnve Hollywodl F
Vo 33y

1. Name of the lumited liability company:
¥
2w 104 panyan de'rve H"’—”f“w(- Ft
ol limited liabilit¢ cumpu:ggpzf Mailing, addrbss of limited lizshility conypany:
(Note: MAY BE POST QFFICE BOX)

Principal M‘ﬁcc adidress
(Note: MUSTBESTREET ADDRESS)

LI BOOOL5%Y S0

Document number

06/ A5 A8

Date of filing/registration in Florida

3.
3. {a) @,‘f‘ﬂ Plact
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
AOL,  Bengan Lre
Repistered CHTice Address L”UST RE FLORIDA STREET ADDRENS)
v $30d1 B
FL se
T o
=
T Dree
'b_ :» .
(b e : -
Lnter name of NEW Registered A gent ard/or NEMW Hegistered Office address: -:f-.)'.. e '
Trr .
- -
g
=

'
“8

1704 Banyln r/ve

NEW Registerad Offiee Addresl/

/Z&%?wy

3302/

L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address ol the regisiered office and the business office of the registered
agent will be identical. Qr, inthe case of a Florida Hmited liability company. it is hereby conlirmed that the change(s)

was/Awvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
o Te 54{; c A

the operating agreement of the limited liability company,
Printed or typed name of stpnee

.}grcq I cm}}{)l_\' with the
wnmiliar with and accept

——

Authorized representative ol a member

the artig]
1 TereBy accept the appoiidment as regisiered agent and agree to act in 1his capucily. ! further ¢
provisions of all sjatutes relative wo ithe proper and complete performance of prv duties, aned | am th and acy
the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, i this document is being filec
v reflect a chunge in the registered Q/‘}u'e address, 1 hevehy confirm that the limited liahilin: company has bein

fer mere
nolifie

Division of Corporationss I".O. Box 6327 Tullahassee, F1. 32314
FILING FEF: $25.00

INFIS IR 12710



