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COVER LETTER

TO: Registration Section
Division of Corporations

e QLTI O mé _{_L.xf\aﬁl__l.ﬂ_.&- RN W Z_A,)—U_m 7T 2

Name of Limited walhty 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:

Jolie Beion Wi

Name of Person

Do~ Walius

Fim/Company

LoD )\) p\"’r\ar\'{ﬁ'c_"

Address

‘quum Ruach, PL 32311¢

City/Ste and Zip Code

§ brioan(3 Qu_ansrgsor{s. O,
-maoil address: (lo be used for fMture ennual report nolification

For further informetion concerning this matter, please call:

\JM & Brian (380 ) AT~ 1687
Nome of Fcrsun ’ Arca Code & Daoytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations - Division of Corporations
Clifton Building P.Q, Box 6327
2661 Executive Center Circle _ Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

gszs Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF C ENT OR

BOTH FOR LIMITE

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change iis registered office or registered

ageit, or both, in the State of Florida.
1. Name.of the_limited linbility company; Acapm\ o DLCuN Watkas A

2. (az Principal office address of limited liability company: é@ﬂ o N, J——\-\fﬂ'\aw;u‘ﬁx < mww-m

Note: MUST BE STREET ADDRES —Daf)’rum Beach R 2219
) Mailing address of limited liability company: koo N, AManhe Ave
ﬁ (Note: MAY BE POST OFFICE BOX) "Do.:)m Beach P B2NY
7114!Oq MDY CooocoTNSE
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida bept. of State:
Registered Agent: C,Dr \ L

Registered Office Address:
=
2.0 - I8 2

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

NEW Registered Agent:
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
JFL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebél 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 articles of arganization

or the operating agreement of the limited liability company.
4

—"
Signalure of o member or authorized ropres ember r.b..' @w %
e
SoneerT K. KapiLa ZA % -
>
e —

Printed or typed nome of signee r

I hereby accept the appointmer;t as re;,ristered_agent ;md agree to ‘?ct in this capacity. Lfurt] e 'e_e% N

car{vply with the provisions, of all stgtu eg relafive to the proper and complete per; onnance'oj’ ny un% m

and I am 8 u'}!‘ar wbh aud decept the obligationg of ny ‘paszt{lon as regzsrfre agenf as providedyor,i

CJ gpter , F.S. O i t:}s do zn}qent is, grg iied 1o merely reflect a change in tiie registe; j}fc

address, [ I:ereby ca:gﬁrm that the limited liability company lias been notified in writing of thi ng
- 'n .

2
g_’.m —

“Signoture of Registered Agent

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

INHS18 (D5/08)



