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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CﬁP\’\ﬁ’L‘ AUaNESS Bk S UL

Name of Limited Liability Company

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Eoverta (@outo

%
Name ol Person

Caopval Buawssy Raykers

Firm/Company
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City/State and Zip Code
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CMr\aﬁ pwlbmarl. . [ Cn.

E-mail address: (to be used Tor fupdre amual feport notilication}
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th

For further information concerning this matter, please call

1

at ( Qﬂ ) 57(0”8000
Nume oT Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassec, Florida 32314
Enclosed is a check for the following amount:
mms Filing Fee

[ ] $55 Filing Fee & Certificd Copy
INTISI8 (5/08)




,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstiant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submiis the following statement in order 1o change its regisiered office or registered
agent, or both, in the State of Florida.,

I. Name of the limited liability company: ( S L

2. (a) Principal office address of limited liability company: 270 SKW WM"@ M :

(Note: MUSTBE STREETADDRESS) —imgg#mu [

(b) Mailing address of limited liability company: 270 SwW Nd"h/\@ Ave.
(Note: MAY BE POST OFFICE BOX) %\J\-&ﬁv z . '
o eld Beats, =L 539U
- U, LOOR a % ""\(
3. Date of filing/registration in Florida 4. Document number e:,q%\ /;_3’ 6\

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 2107S = Swde b
{(MUST BE FLORIDA STREET ADDRESS) O (

L

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 oftice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabittry company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
pembers o lhc limited liability c%mpany or as otherwise provided in the articles of organization

groper. |ccmc of the limitedliability company.

& L

e - 0 B - -
Signature of & member or authoteed.represeayve o a member

Ropra (ot

Printed or typed name of signce

crehy accepl the appointment as registered agent and agree fo get in this capacity. [ further agree to
lywith the provisions ofel statules relative to the proper and complete perforinance of my duties,

am familigr Yith andfgiccept the obljgations of my positjon ag registered agen( as provided for in

- i this document idbeing filed 1o merely reflect’a change 'in the registered office

i fhat the limit abﬁiiy company has been notified’in writing of this change.

ol Regisicred Agent ~

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

INHSI8 (05/8)




