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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \)\Jl\“&/ Villase. Javeshment ; L

(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 concerning this matter to the following:

Uid‘Or LOQM\

{Name of Person)

M Gianis MmaqumA Cn

(Firm/Compény)

doga M Granis (‘é—m-, {Zd,) Quwky 1003

(Address)

Abmredw, GA 30005

(City/State and Zip Code)

For further information concerning this matter, please call:

Vichor  Logan 10 , 495-0032

(Name of Person) (Area Code & Daytime 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

Enclosed is a check for the following amount:

J 825 Filing Fee [ $55 Filing Fee & Certified Copy

TATLICIO F &Ny



*  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 IiabiliB)
t )

company submils the following statement in order to change its registered office or regisiered agent, or bo
in the State of Florida.

1. Name of the limited liability company: UJ A |Uf V‘I HU&' € :[;Ne%’rmﬁn“‘, LC

c .
2. (a) Principal office address of limited liability company: “lhaAnis EM—\ 26
(Note: MUST BE STREET ADDRESS) -

o0 =z 0
(b) Mailing address of limited liability company: p e .
(Note: MAY BE POST OFFICE BOX) Somvre E-» - Tﬂﬂ’

0d-14-2004 Mod 00000 14Ed

3. Date of filing/registration in Florida 4. Document number %';n
ﬁ '

1
T -
fo g i
S =
=

)
1
oy

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

Registered Office Address: 1200 Sodiﬂn h nﬁ"_ ls IMCJ QOL

Prantehtn - 33739

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Grt%mrql S. Shivesr

NEW Registered Office Address: 13262 U.S. Huwy. 92 Fasv
(MUST BE FLORIDA STREET ADDRESS) )
Dover FL_33527

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
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 cornpanty, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilit lcompany or as otherwise provided in the articles of organization or the operating agreement of the
limited ligbil1

bility company.

{Signahireof a member oRaythorized representative of a member)

Vidw Lopan

(Printed or typed name offsignee)

I hereby accept the appointment as registered agent and agree 1o gct in this capacity. 1 further agree to
cam iy{vith the provg‘lpons of. a7l S, atu?%; relat 'v§ fo tﬂe prc{ver an congp]ere ggﬂfor%anj; of my %Aies, and 1
agen r in

am familiar with and accept'the obligations o asition Qs register as provided o
FS Or,;"l‘;‘htzgd C 7 jl Typ % % 7
e

d iprer 608,
. mepy Js being filéd to merely reflect g change in the registered office address, erreg
canﬁry }lo{lea’n bHlity %ompany has bgenj;rlorifgzd in wgriring ojrth%s changeff Y
)

(SigW@isﬁrcd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

T™WHSI1R (D5/08)



