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200 HAY | .
TO: Registration Section TP3 07

Division of Corporations I ASLELL ﬁ(ﬁ Afi 2 éEUFF!_ g;é fr £
DA

sussect: _Aladoriva. Real Esdunte Tita Copden, LLC

(Name of Limited Liability Company)
Czrhf-mca,k DF'D&EA Y\tL’htﬁ'\ of \g-lerecﬂ , M{RI&M O@ICQ

The enclosed "A : B+ RYEA :
F-}errdaﬂ'—GeFt-l-ﬁea%e-ef—Ea&steﬁee, and check are submmed to rag-x-s&eﬁhc above :efe enccd forc 11m|ted
liability company te-transaetbusiness in Florida.. CV@V‘-SC/ NS\&MJ \gb‘(

COVER LETTER

Please return all correspondence concerning this matter to the following:

o (SoAa8 1 man

ame of Person)

U
Midooma Pend Ectad Tebe Cevden, LLC
Clo |nuedd s Tite Mool ot S8AN Gy

(Firm/Company)
1o N.Colurdagto, S C”)’?%M)

F.o.Druages 28 _= -
(Address)

Qoo Horll NG DSIE-2687

(City/State and Zip Code)

For further information concerning this matter, please call:

c\Q/\L.,Nk Geilctimaoan a (AU ) QU 24LE

(Name of f’%rson) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: ’*9 S DQS’L%Y‘“J“‘O‘ 0‘(”&%\&4&«{&
[I1$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00Filing Fee &  [1$160.00 Filing Fee, Certificate

Certificate of Status Cernified Copy of Status & Certified Copy




~
L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY g
BT
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersagned {imited

liability company submits the F[oh’owmg Statement in order fo change its reg:stered office. Qr&;q:stered
agent, or both, in the State of Florida

1. The name of the limited liability company is: A/QIMMQ KQZ M fIT,Kv ,Qﬂéf e

2. The mailing address of the limited liability company is : _L1J" Rld/léiﬂi‘%t/\mj‘losqf ﬁ/
TRhASS ATE
od . Alovih, , Suife  SGof ; TSwwueLLq&. A’L ?fL%?.fLUf?ﬁM :
£7lo-0Y MOYH00000 3207

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

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

OV yov q‘i’lov\ S'Q'\V\.cp_ depmg

Name

12 01 H'qms Stvea

v Address

Talldn  FL 323c|-2525
1ty, State and Zip

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

Wikl pm €, Ramdil .

1S1 S 2T BE

Florida street address (P.O. Box NOT acceptable)

Migm) L 33125

City, State and Zip

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 reglstered office
and the business office of the registered agent wiil 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 liability company or as otherwise provided in the articles of organization

. or the ogf'a/t?g agreement of the limited liability company.

(Slgnalurc of a member or authorized representative of a member)

Llham L lawds] IK,

(l’rmled or typed name of 51gnee)

{ hereby acce { the appomrme tas register Ied agent and agree to 6s;ct in thts capac:ty I further agree to
comply With e prows:ons of a stafu ev relativé to the proper and complete Cfer ormance Q my uties,
amr ligr with and dccept the obligations of my position ag registered agent as provi ea’for in
C jpte 8 F.S. Or, if this do’fumem is emg Sfiled to merely reflecta chan e in the registered office
ress% raby confirm that the limited liability company has been notzfe in writing ofthm chinge.

(Slgnalure of chlslered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




