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s ' COVER LETTER

TO: Registration Section
Division of Corporations

sussect: (_ (| @@—t %’@0\44/56’ @D VYol LLC

"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:

/q}mab:m ‘ Mwm’d

Name of Person

C g 3_7{ é;@!'fgfé AZO/Q%QQ

SYO0 > 36 St Suide 228,

Address

MiamoFL 33166

City/State and Zip Code

_ . Smanvoeé) cgimb.com

E-miail address; (io be used for Tature annual report notification)

For further information concerning this matter, please call:

Shaabon, [ Nuno (286 ) S8\ YPoo

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:

Zl $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sectlons 608.416 ar 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Fiorida,

1. Name of the limited ligbility coropany: &(,_[ﬂm&mi&pﬁéﬂ;@%ld____
2. (a) Principal office address of limited ligbility company: 400 NOXGM SF Sisde- 222

- (Note: MUST BE STREET ADDRESS) Moo, Fi. ARG

%i} Mailing sddress of limited liability company: R O Z6% St Suite 222
ote: MAY BE POST 0. Miom ¥l 33l

_ﬁﬁ%ﬂ,ﬁ?ﬂ MO G001/ 16
3. Date of filing/registration in Florida 4."Dacument number

5. (8) Repistered Agent and Registered Office shown on the rocords of the Florida Dept. of State:

Sden 4 3o SE
S AL

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: Shpaban. uprer

1

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) c (?)1:

2
0rHe

If the limited liability company is not organized under the laws of the State of Florida, it
confirmed that after the change or clmagcs are made, the Florida street addross of the reg
and the business office of the registered agent will be jdentical. Or, in the case of & Floti

that the change(s) was/were authorized by an a

liability company, it is hereby confirmed \

of the members of the limited liability ompany or as otherwise provided in the arficles

or the operating a ent of the )%/lmabﬂxty company. &_:2 -
m ¢
Mg -0 I

Signabira of A member ir/duﬁrized r 341 a member ~ :,: x ¢ ﬁ
TR,

Leonded Toio /4 SEN

Prinved or typed name of signec

I herghy accept the appointment as registered agant and agree to get in this capacity. 1 further agree to
cogg?}%ﬁh{ ¢ proyisﬁ g;‘ali St mgei re!arivg to ?ne rcgzer anaq comp ergrfg'jgr%ang f dyiy LLies,
8 am 3511 b(w: a acje ! the obligations o my‘g)oszzfan register agenta%;row eqd for in
ter 008, &5, Or, if this document is elg iled to merely reflect @ change in the régistered office
i q 31:13 een notyfted in writing of this change.

a es% zzby co:iﬁén}thatt @ limited ligbility company
Sipnature of Ragistarad Agent

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

v

INHS18 (05/08)



