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. COVERLETTER

TO: Registration Section
g Dlwsnon of Corporations

SUB.IECT Ov\al\do R@WSMMA \{am bLL

(Name of Limited Llabihty Company)

Dear Slr or. Madam _ ‘
The cnclosed Regrstercd Agent/Reglstered Office Change and fee(s) are submltted for fi lmg

Please return all correspondencc concernmg thls matter to the following;

Yn o Q\dn-\-U/

{Name of Person)

M?»eowm T e

(Fir/Company)

BcaS Covaham %ﬂ-W

(Addross)

_&w 4L 22%¥03

o (CuyiStatc and le Code) -

For further information concerning this matter pleaSe call:

\(—b\r "D:W\\ a( 5O\ ) C\C\S 133"'

(Name of Person) (Area Code & Daytime Telephone Number)
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction _ _ Registration Section -
Division of Corporations : ‘Division of Corporations
* Clifton Building P.O. Box 6327 .
.2661 Bxecutive Center Circle : Tallahassee, Florida 32314 . -

'f‘allahassee, Florida 32301
Encloscd isa check for the following amount;

D’@S FilingFee - ) $55 Filing Fee & Cemﬁed Copy

INHSIS (s08)  © .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuaul to the rowsrom' of sections 608 416 or 608 508, Flarlda Statute.: the undersrﬁn c{i’ I:jmrre;i halbnl
ere gen ot bo

com, an submi t e following statement in order fo change its registered aﬁ‘ce or regis
in the State of Florida. -

1. Nnme of the limited lxab:hty company: J A 0O y LAY
2, (a) Prmclpal office address of limited liability compeny: 503 S. Q:MLLM 'A'UQ_LK/ '
ANote: MUSTBESTREETADDRESQ) Qrianad N 3 593 T .

(b) Mallmg address of limited liability company: - Samg .

(ote: MAY BE POST OFFICE 50X
Qu/eoe3 . | VO200000048

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

5. (a)- Rééistered Agent and Registered Office shown on the records of the Florida Dept. oféf@te: '

ﬁcgistemd Agent:’
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddreéss:
" NEW Registered Agent: _ &YG& %&.\d\p\l

| NEW Repistered Office Address: . " 3(9 S, Caahoan. Ay;m& o
[MUST BE FLORIDA STREET ADDRESS)
' | _.Q\nnda___.FnglsQl

If the limited liability company is not organized under the laws of the State of Florida, it is heréb conﬁnned
that after the change or changes are made, the Florida street address of the registered office and the businéss:
office of the registered agent will be identical. Or, in the case of a Florida limited liability Gompany, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vole of the members o: the Ilmlted
hablh company or as otherwise provided in the articles of organization or the operating agreement of the’

llmlte?I bﬂ ity compan, i

Signature of a member or authorized representative of a member)
Breff ’—Bouc(w -

(Printed or typed name of signee) r
I her by a Ce t!he appoint? 7}

FOVISIONS 0
u nd’zccept g
eing

es relatf e to the proper an
j? jons o mon register agerit as gra ed for in C' tey 608,
¢

as regisiered agent ree Io got in this capacity. Fflurk era reg to’
tu 3 § 5 com {éte pc‘g' orr%anjzlf my duties, and [
erely reflect g chunge mt e istere ice g dress,
mpanyT gen nonfgd in »§nrmg of ?I%S change,-

) cume
conﬁrmt rhe fimited | lti

ivision of Corporatlons, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00 .

INHS18 (05/08)
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