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COVER LETTER

TO: Registration Section
Division of Corporations

supect: _ Patn  Cbuwrt Viroecties, | AC

(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 conceming this matter to the following:

Camline Konoee - Tadme)

{Name of Person)

e (oot ¢ ook es, LA

(Firm/Company)

> Havkee Strat ¥51%

(Address)
Braduon, Y. 24202
((,i‘ty/Slalc and Zip Code)

For further information conceming this matter, please call:

C&@Mﬂ‘.ﬁ[&!ﬂ_'mlé_m( A4Y 5 gl -44v0

{Name of Person)

m

59

STREET/COURIER ADDRESS: MAILING ADDRESS: =0

Registration Scection Registration Scction P il

Division of Corporations Division of Corporations - <
Clifton Building

P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314+~ <~

Tallahassee, Florida 32301

6G 7 ¢l b~ kGl Sl

Enclosed is a check for the following amount:

[X]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS1E (8/05)

(Area Code & Daytime Tge%hone Number)
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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, Florida Statutes, the undersigned limited
liability company submits the Ao[lqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

I. The name of the limited liability company is: ?a\m CJJJ—T*{‘ PVO‘QQ.F’HE-S ) UL .
2. The mailing address of the limited liability company is : 371 Maret Sir wl"")'" Si3
Oradendrun . FL. 34005

JZL;Q'%_&(D% MO3 oo
3. Date of filing/registration in Florida 4, Document nuriber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
ot

Name

20D Stuth Do lsland Road

Address
fgmhﬁjj%m f EL 3%@2_511
Ity State ana Lip

6. The name and address of the new registered agent and/or office:

Coamvinge Vraus -Talvate —

Name
I Warket Street #5123
Florida street address (P.O. Box NOT accepiable)

Bradudon fL 234205

City, Staie and Zip

I the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the reglsieredg ent will be identical. Or, in the case of a Florida limiled

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arlicles of organization
or the operating agreement of the limited Jjability company.

—
e w2
{Stgnature of a member or authorized representative of'a me rr-_'((':;' A aem
[ pegne — il
= ;.H'J tonE
Caroline. ¥rause —TofraX =0 8 o
{Printed or typed name of signee) e i

i _
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! hereby accept the appointment as registered agent and agree to get in this capacity- Lfurther agreé &
compf;’wifh tﬁoc proyf;gaom of all .ﬂafuﬁrg relati v§ to the pragper am? complete e'?bm%bfe of vy duties,

and'{ am gﬁmzhgr with and dccept the obligations of my position as registered agent a5 provided for in”

Chapter b08, .S, Or, if this document is being filéd t0 merely r(éﬂec{ a c_harctige in theregisigred office

addfess, I hepeby canfifm that the lingited liability company has been notified in writing of thiyphange.

S o

Division of Corporations, P.Q). Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIE (805




