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COVER LETTER
TO: Registraition Section
Division of Corporations
SUBJECT: Avek NVeatver)

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:

347 A ovag
vy

Name of Person

Alex  Vradvvr|

Firm/Compeany

908 HvaYed Eole Pr.

Address

ovinats, Flov:/h 534771

City/State and Zip Code

Jovagiud 33 (@ Y hoo, (o~

E-mai] addrefs: {1o bé used for future afinual report notification)

For further information concerning this matter, please call:

a7y Yovng a4 ) _g16 4l 3¢

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:

m $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



TATEMENT 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 company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: __ Al¢d Neadvuya 11 ¢
2. (a) Principal office address of limited liability company: 808 N vat-e( Isle fr
(Note: MUST BE STREET ADDRESS) evlia fo F1 33837
b) Mailing address of limited liability company: Y S( 0% Hvabvd sl ﬂr«
(Note: MAY BE POST OFFICE BO, ovingds  F1 3?7

th
ﬂo\)(ml‘f ju MO TI00060 720

2001 V Rereenewn g )

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ¢4 Corfpovalio

Registered Office Address: 1200 $ovdl fiay Lsind Ru, A
flanda)i-~ Fl 3332 Y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Suy To ‘a9

NEW Registered Office Address: 0 0¢ Wwvakvl Xsic [
mUS T BE FLORIDA STREET ADDRESS)

Ovlasdy JFL__ 33237

If the limited liability company is not organized under the laws of the State of Florida, if-is here
confirmed that after the change or changes are made, the Florida street address of the lce

and the business office of the registered agent will be identical. Or, in the case of a Flo er 1
liability company, it is hereby confirmed that the change(s) was/were anthorized by an vofﬂ
of the members of the limited liability company or as otherwise provided in the articles atiemre
or the operating agreement of the limited liability company. 33

™m

me 2 M
Signature of a méhbeFor authorized’representative of a member : :; § U

o=

>
Tay You_, 3;{ S

Printed or typed name of signee~ /

co e provisions,of a 711‘;: gre ative t proper and comp. lete performance o uties,
iar wu a decept the obl, gano y positjon gff reg:st red agent as provr

am fami
C}gpt 08, F.S. Or ift locument is Dei 10 mere,
Fess, 1 hereby confi ;m tﬁa ﬁeTmtted Diiity ¢ oA

ty company
Signature of teglstered Agemt 7

1 herfby a ceé)t the appomtmer” as registered agent gend agree (0 gct in th:s capacrty I ﬁ: er c?'ree to

ectachangein ! ISt Jce
een notlified in wrmng o 4 zs c ange

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

INHS 18 (05/08)



