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COVER LETTER

TO: Registration Section
Division of Corporations

suteCT: _ D€ malenson ool ko \[ e
Nume of Limited Liapility Company .

Dcar Sir or Madamn:

'I've enclosed Registered Agen‘l/chislered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Danard Vet

Namet of Person

(_ 1 ( M‘Qora;{_»gm S;g;{cm
. . Firm/Company .

COMO € xep lsiir D e, Siile 200

Address

Madisan, Gol S37(7

" Cliy/State and Zip Coe

F-mall address: {10 be vatd for Tutare znnual report noufication)

Tor {urther information concerning this matter, please call:

MM_“_&(??? ) Y7~ TS

Namo of Peryon Area Code & Drytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301

Fuclosed is 2 check for the following amount:

O $25 Flling Fee O §55 Filing Fee & Certified Copy

INHS18 (3/08)

BLOYY « VLU0 G T Sy Cisline



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

LPursuant to the provisions of sections 608.416 or 608.508, Florida Stanutes, the undersigned limited
liability compuny yubmits the following statement in order to change ils registered office or registered
agerd, or both, in the State of Florida.

1. Name of the limited Hability company: FPCJPFDJE [ATAAS ?Q-Q\Lki\) V, LLC

2. {(#) Principal office address of limited liability compeany:

(Note: MUST BE STREET ADDRESS) % %k A’f%\)r Gg % 3 ed.

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOY) %%i &cg%,éf ‘Eiﬁf&“’i %‘_! )
YN

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:

Rogistered Agent: s \ : !

: "
Registered Office Address: Ol

Ty
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %353 03
m ——
NEW Registered Agent: C T Corporation Systenm ,"ﬂ‘f-‘_.;
-,
Nm Registcrod Office Address: 1200 South Pine lsland Road Egl__m
(MUST BE FLORIDA STREET ADDRESS, oL
Plantation FL 3824 o

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited tiability company or as otherwise provided in the articles of organization
or the operat reemeny of the Jnited lability company,

i member ¢ puthorized sopresentative of amwember
13

Prited or typccQz}mc ofwignee ]
I hereby accept the appoint as registered agent and agree to ge! in this capagity. I further agree to
COW‘EV Witk the rowE ony, IC?%IH Sl eg(refa;i io /aw proper am? comypele ep or%an&f: c{rz;iy wlies,

gm gn g;w! qni ccep!t the obifgatio e ided for in

5prer

!

of my pasition as regisies Lfs i as pro
8 . ! f :
Fess, I glereﬁy cor{}"r‘gn; tEar ke Tomited by ot memb;i%g’n%ﬁ%n i rgr{rfj“fn?‘g}‘ t!ﬁl"f ?ho n§§
C T Corpatation System mgnﬂf%
By: ?___’,%gau-‘ahaﬁ—-._—_____
ignature of Regstered Agent ﬂ [ t[§
Division of Curpura%n%lllétlg.g. uxB g%‘;qmahassee, FL 32314

FILING FEE: §25.00

INHSIE (05/08)
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