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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(ALobixl. %? ADH L—\Ec 1 %M\‘CL - C
{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:

Kelstrun oy

(Name of Person)

(~\owa N Splasin Che e vz g L

Y (Firm/Company)

LD wexX Avewmal . Uua & 1o

(Address)

Mirioan  Derer L L 313N
(City/State and Zip Code}

For further information concerning this matter, please call:

Kos oo (Dot at{ DCS ) AN - 2Rz
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[« $25 Filing Fee 7] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 com’pany submirts the }foilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: {aro®ar— SPvpart LrEci@ondves

2. The mailing address of the limited liability company is: _ 2605 Mw 4 Ttn bovae

Lavctecolale foa  FL . 333173
02{23 [p005 Mo500000 /030
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:

C L AUD S E3Aanes
Name
AboT Nul YFIth L2~
Address
havclecolale dake  FL. 3332
City, State and Zip’ ’ To @
e wn
6. The name and address of the new registered agent and/or office: EF (.3 Y
Keistrusd Wemi- 5 =
_ Name EL:‘ - T
630 Wlesst pve , Ykt Qo = F 5
Florida street address (P.Q. Box NOT acceptable) 1512 @
L S oo
Mo Sece I FL 33185 =

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 registered office
and the business office of the registered agent will 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 vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

N de. hambd

{Sign#ture of a member or authorized representative of 2 member)

CEmuDE  £RAMNES

(Printed or typed name of signee)

i herib%%ceé;'t the appoint?%t}; as registergd _agenttﬂgd agree to gct in this capacity. 1 fw;.t;)er c?re_e to

corc?zp ly the provisions of all stqtuies yelative to the proper and complete Cfetﬁ)rmance 1y dJuties,
and { am familiar with and dccept the obligations of my positfon as registered agent as provided for in
Chapter 808, F.S. Or, if this document is ?_e:n iled to merely rgﬂvect ac, mégg in the registered office

address, I hereby confirm that the limited Ii ting oj:thzs change.

ability company has in wri
Ad sirad P
(Signature of Registered Agent)

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

een notifie

INHS18 (8/05)



