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--{ COVER LETTER
TO: Registration Section ;
Division of Corporations ?
SUBJECT; Y¥V* LLC '
Name of Limited Liability Company
. Dear Sir or Madam:

Tke enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Address ¥
City/State and Zip Code

i Mieke.Schieren@Lovel3.com
H-mail address: (to beuscd for future annnal report notification)

For further information conperning this matter, please call:

at( )
Name of Perzon Aves Cods & Daytime Telaphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reogistration Saction Registration Section -
Division of Corporations Divigion of Corporaticns
Clifton Building P.Q. Box 6327
2661 Executive Conter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed 15 a check for the following amount:
{3 325 Filing Fee O $55 Filing Pee & Certified Copy -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOYTH FOR LIMITED LIABILITY COMPANY _
ﬁ:m:_gm ;o ihe p rozﬁtgm of .seftfons 6?8{ 414 ?rmdal?djaa F }oﬂda ngamks, tha una‘er.wgned !mi.feg _
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Pty 44 y‘ jubmits # Fl;a g}vlng statement in order to change ils registered affice or registere

1. Name of the Hmited lability company: ¥YYV*% LLC

i

2. (s) Principal office address of limited Hability company: s 2. A
—— - .
(Note: MUST BE STREET ADDRESS) . 1025 ELDORADQ BLVD, "éf‘g ’% -~
BROOMPIBLD CO 80021 A ( “
L RS
(b) Meiling address of limited Jiability company: : 3’333" L O
(Note: MAY BE POST OFFICE BQX) 1023 ELDORADO BLVD. o, T,
ERQOMFIELD CO 80021 ',:: . ’:ji
-t
17/2004 MO4000001037 % ™
3, Date of filingfregistration in Florida 4. Document number v
3. (a) Registered Agont and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: GCORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE F1:32301-2525%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . C T Corporation System

NEW Re tered Office Address: 1200 South Pine Tsland Road
E FLORIDA STREET ADD

Planktion NTRELED

If the limited habxhty company is not organized under the laws of the State of Florida, it is hereby
confirm t after the change or ﬁges are nmdo, the Flonda stroet address of the registered office

and the busuwss office af the register ent will be identical. Or, in the case of a Florida imited

- linbility company, it is hereby confirmed that the ohange(s) was/were authorized by an affirmative vote

of the members of the limited liability comp rapany or s otherwise provided in the articles of organization
or the operfitiug agresmgnt of thn hmited liabifity company,

Jalwnic Voss, or
Priatd or fyyed namd of lisnea B

I her by a afﬂ:fr]he MW :1: re d %g%ﬂ zga‘ jgre:nto g?g in thi i is capagity. [ ﬁu- e ta
G L e m,s;?
ued g en notified in writing o change

Signsts of & mor euthorrzed reprassniative of « member

6 cont tyaam any s :
5 ralion :
¥ Wﬁm Sacretary :

Divisfon of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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