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COVER LETTER

TO: Registration Section
Division of Corporations

suniEcT: Bedralevma Qeody T LLe.

Name of Limiteld Liability Company
Dear Sir or Madam:
The enclosed Ragistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence ¢oncerning this matter 1o the following:

Danid  Weskrort™

Nam¢ of Person

. N -

Addross

I City/State and ;.m Cuode

E-mall address: (to be used for futwre annual report ooliication)

For further information concerning this matter, please call:

Wat(ﬁ77 ) Y7 - 3T2S

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 BExecutive Center Circle Tallahassee, Florida 32314
Talluhasses, Florida 32301

Enclosed is a check for the following amount:

I $25 Filing Fee D $55 Filing Pee & Certified Copy

INHS1E (5/08)

POl S - (1162010 C T Sysimn Oniling



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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Tiability com{gmyy submits the F[o.’lqw:ng satement in order lo change its registered office or registered
agent, or both, in the State of Florida.

). Name of the limited liability company: ("Pt“rm\eum ?_chi-o:) W, .oe
2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) é&é %Hdg:;f C-ucﬂ{u.i °d.

{b) Mailing address of limited liabitity company:

(Nute: MAY BE POST OFFICE 80X) | rd
Dlm&% i
CH Lol 2060 MOooaeneIne

3. Date of filing/registration in Florida 4. Document number

5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C@.’Qa&ﬁ.&.&ﬁfm@_&mﬂan 4

Registered Office Address: DO\ \'\-O\\I_P s Steeet

-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _ C T Comoration System
EEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLOR! ET ADD
Plantation FL_3334

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the chunge or changes are made, the Florida street gddress of the registered office
and the business uffice of the registered agent will be identical. Or, in the casc of a Florida ligiied
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmatidie voie
of the members of the limited liability company or as otherwise provided in the articles of or@r%dtmg:

or the O%eeWIinﬂted liability company. Fm S

Signatusd of 8 membof or 2uthorized representative of a member

o LudA_

Printed or typed name of fignes

I hereby accept the appoini as registered agent and agree (o got in this ¢ ity. 1 furthedbgre
co 7? 'Yw' the prowp Eam ::7'?” slet eg :_-eia;ivegta e prclg er am? complete aep or%am."g‘o, fie
am gu dr with and decept the osligations o myg itjon as regisipred agent as provi ar.in
ler q‘ . Or, ?f”r ;i,dogrfem ig ﬁezgﬁ {ed (0 er%rgﬁlecmc, amge in the regl tﬁre office
addfess, eée%)é confirm tha the limi d lia Fqiﬁ(ﬁzy een noltified in wriling of’ this change.

g o tion System
BY: Pre r@fj e onnle

ignafure of Reglatered Agent )

Division of Coﬂﬁﬁﬁmms%@ GEQWTnllahassce, FL 32314

FILING FEE: $25.00

6 HY 624

ERIE

014 °33SS
1S 30 AVl

e

INLIS18 (05/08)
FLOLS . 11163010 C'T System Onlime



