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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A tssae %’MLZA£

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following:

Lrand_Begen gt

Name b Person -
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Zeacreae frpAKT Z&
Firm/Company ’ 5-)-;
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[Foo Kasle proa)s S . # /70 -
Address 23
25
‘ ' AR
Zrdea lanioe, £ 32823 -
City/State and Zip Code

D Breqen/lr /f3 (@ AR . cor~

E-mail address:{to be used lor future annual report notification)

For further information concerning this matter, please call:

ﬂﬂ/}/f /er’gaw;—e/ at( 07 R F350

Name of Person

Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding 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

INHS 18 (5/08)
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“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 linited
liability company submits the Fﬁ)llqwing statement in order to change its registered office or registere
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company:

; [e/&sm /.,?S-ﬂﬂ@zf, LLC

2. (a) Principal office address of limited liability company: 3 _GrD g /ﬂ’é_
Agataetl, 7 o535~

(Note: MUST BE STREET ADDRESS)

) Mailing address of limited liability company: 3 é@m&v/«fa//%pct—

Khoptrtll, AT IFEI5

(Note: MAY BE POST OFFICE BOX)

5719/ 2007 A o5 bov00 35 30
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:
Ep =
Registered Agent: .;; % § e
Registered Office Address: Tt O e
RS
—
A m
-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressp 3 =]
2
NEW Registered Agent: “‘;"“ ail
NEW Registered Office Address: /50 Giaslo rord &? . 1D
(MUST BE FLORIDA STREET ADDRESS) P )
L7707 [enKie JFL__32703

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 registe ent will be identical. Or, in the case of a Florida limited

liability company, it is herebar 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 arficles of organizatio

or the operating agreement of the limited liability company. :
Aleran itets 3pr

Siguature of a member or authorjfed reprg&entative of a member

Lomwa Byegen ity
Printed or typed name ofsigncq/
I hereby accept the appointme

t as registerpd agent and agree to get in this capacity. I further agree to
comply wi I% provisions of a7l stcigc eg re a{iv§ to ﬂe pragggr am?f:om_plete e on?zancjzla. uties,
and ['am jami }‘La with and dccep! the obligations o dmy positjon reg:stﬁre agenllgs proviged for.in

ter bO8, F.5. Or, if L ient is ,exgg léd 1o mere yrgﬁeclac 7
address, I hereby confirm that the limited liabili

1y compemy has Hiochin w
/-) .
Lhann _regonzes

e regisiered office
een nolified in writing ofgtﬁw chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



