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TO:,. stgistration Section
Division of Coerporations

SUBJECT: (/\—){V‘ mr,[ | e OlfL l QWULCI m/l/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mikiyly o SPoto

Name of Person

ey MW of Noples B 3
. Firm/Company gm-:ii :E? mm
1% TanuanicTeail N R —
Address fj‘:g:: m
Noples . FL 3uiie O
City/State and Zip Code ?;f k E

MSPO-\:O@Germa EL.COV

' E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

M*cht\l \m SPO%@ 1 29, (DLI'Z)‘&%%O

Area Code & Daytime Telephone Number

¥ Name of Person

Enclosed is a check for the foliowing amount:

m $25.00 Filing Fee []$30.00 Filing Fee & [[1855.00 Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




MAR/30/2012/FR1 11:04 AN GERMAIN BMW NAPLES FAX %o, 239 449 5466 P. 004

e __TNHSIR(0508)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purstant (o the provisions of sections 608.476 or 608,508, Florida Statutes, the undersigned limited
- llability comipany submits the following staiement in order to change its registered office or regustered

agent, or both, in the State of Florida. . ‘
Q&VMM et {amiame (L€

HAEL Tamiam: Tresd”
Mopho FL 3tfie
f

1. Name ofthe limited liability company:
2. (8) Principal office address of limited liability company:

(Wotes MUST BE STREET ADDRESS)

() Mailing address of limited {iability company:

(Note: MAY BE POST QFFICE BOX)

[REE Tamicawm: Trad Ao
Nepue L 3¢i1/0

JA 0 -09 ‘M ¢ Ggda00 £290—
3. Date of filing/registration‘in Florida . 4. Document number -~

. T =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o;fl}épte: §
Registered Agent: o _ ' il _-—?":; :ﬁ

o I

Registered Office Address: :1 T o T
O FZ:?
= EF -

(b) Enter name of NEW Registered Agent and/or NEW Reglstared Office address: 5:;_31‘5&' I

W Registered Office Address: N 5L Temigm: Trowt A/
UST BE FLORID TADDRESS, e
IV Agls FL_2%170

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
. confirmed that afier the change or changes are made, the Plorida street address of the registerad office
and the buginess office of the registere a%:mt will be identical.” Or, in the case of a Florida limijted
t

. . M 6 > ‘
NEW Registered Agent: _ 1'@1% p "5 (

liability comphny, it is hereby confirmed that (he change(s) was/were authorized by an affirmative vote
of the membefz of the limited liability company or as otherwise provided in the articles of organization
ot the operafifyg agreement of the limited Jlability commany.
X S_lgnnturc ol or puthorized represcriative of A momber
Mittylyn Spoto
Printed or typed name of signee

I hereby accepl the appointmens ax registered agent and agree o act In thiy capagtry. I further agree to

cotgg}ba{w'{ the pro éf(,m n a?f:l tu»e?: m’ﬁm‘v 1o the prcﬁ?a_r and com[gafa !g‘%r?mg? af va ﬁf:’_es.
am iar with and decept ihe obligations o dmypa.m on ay regiSigred agrent as provided for in
gfler 8. Or, if this document is efgﬁ tied 16 mreﬁ r%?{sctac_ 2 'm 1he regisiered office
255, eby confim that ke limited liabBity company bas been notified in writing of this chinge.

e
>CL [ AN
S|gnanW5unt
: Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314

FILING FEE: $25.00




