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COVER LETTER

TO:  Registration Section
Diivision of Corporations

SUBJECT: é/’r\u“ {/\5 ’_)f-.)“’ﬂ"\ AAC

Name of le:tedﬂtabilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:
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Hinn/Cowpany
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7 City/Simb anid 2ip Code
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For further information cancerning this matter, please call:

A\h'\)r\-’ Aﬁs_v atL—Q&"_} Gt Jd 7S
T4 Nume of Ps?(m Ares Code & Daytime Telephane 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 Tallakussce, Florida 32314

Tallahassec, Plorida 32301

Enclosed is & check for the following amount:
%o Filing Foe 0 $55 Piling Fee & Certified Copy

[N}1518 (5/08)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the pravisfom- af £ cﬂ'oﬂs 608.416 or 608.508, Florida Staruies, the undersigned linmited
ﬁ[o wmg statement in order to change is registered office or registered

Gper 7 B e S o
L. Name of the limited liability company: é&] )T 4 5‘“ Z):‘d: 5 /LA.(..
2. (8) Principal office address of limited liability company: l‘j";::;/ Vd a VI IS
(Note: MUST BE STREET ADDRESS) AN eali i PR 4903

{(b) Mailing address of limited ljability company: £ Pl fe LSS
AY BE POST OFFIGE BO, ) feaboice, PRD 4523

(Note:
Mosooona¥7id

?/.;? i / oS
3. Dateof ﬁlixfgfrcgismﬁun in Florida 4. Document number
5. (a) Registerod Agent and Registered Office shown on the records of the Florida Dept, of State

Registered Agent: PR L G A
Reglstered Office Address: S [V ALy F Ik Doy
kil Teg, fA.  23v.8
{b) Enter name of NEY Registered Apent and/or NEW Repistered Office addresy:
REW Registersd Agent: C T Carporation Syatsm
1200 South Pine Iglend Road

Registered Office Address.
T BE FLORID, S
’ Plantation JRL 33324 |

If the limited Hability comy is not or] anizcd under the laws of the State of Plorida, it is hereby
e gt afer 1 cercd ; the Florida street addreas of the mgwtcred office

0! a: afier the change or changes are mad

and the buamesa offico of the registere aﬁ;mt will bc identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative vole
of the members of the limite lability iy or as otherwige provided i the articles of organization
or the operating agreement of the !mmed liabifity company.
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A 4 it Zcompany con ot edn wrltm chinge.
by

&f &7 FFMARGARET E. ROUTZAHN
Division of Corgorations, P.O. Hof 8 Alkitnivaey FL 32314
FILING FEE: $15.40
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