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A . COVER LETTER
T ‘ 3

RV -
g TO: Registration Section
Division of Corporations

. Loa Gewrus L LC

SUBJECT:

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:

/Oéf/'j b p/fﬁmo' L o

Name of Person
Firm/Company

0 Box 246d

. _ Address
o / |
O ilven Bpry N) 187 ¢
City/State and ZipCode
7‘/6,@1:44@. cap @ hoZmasl . Com
‘E-mail address: (to be use ual repdrt notification)

For funher information concerning thlS matter, please call:

e AOC{ g é ﬁ&ﬂmo-'m(\f/-&d 7?4"%’ 7“-)6’

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 followmg amount -";_;
- ' D $25 Filing Fee - E@SS Fllmg Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH-F OR LIMITED LIABILITY CON[PANY

-r

Pursuant fo the prows:ons of sections 608 416 or 608 508, Flor:da Statutes, the undersigned limited
liahility com any Submits the fo

e bo oy bgts e P[gliftzmg statement in order fo change its registered office or registered

‘. t. Name of the limited liability company: O 24 66“/"“ 3 A L 0

2. (a) Principal office address of limited liability company: o? 3 -5—’ / (P 74 J s
E‘"(Note.- MUST BE STREET ADDRESS) M amy -Lesch FL 33/39

| 2O Lo F/I5S35
Dopem . (oench FL 33/

) Mailing address of limited liability.company:

{Note: MAY BE POST OFFICE BOX)

“5’/35\//0 AMIDOCY OO0 125S”
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Reg1stercd Ofﬁce shown on the records of the Florida Dept. of State:

Registered Agent: A O ers / p #/ €2 ﬂ?_d

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW R‘

P

istered Office address:
NEW Registered Agent:

™
NEW Registered Office Address: X35 /€ JT.
[M UST BE FLORIDA STREETADDRESS)

Zam BERL K FLZZ/37

If the limited liability company is not organized under the laws of the State of Florida;-it is hergby
confirmed that after the change or ch

dges 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 Flgrida li
liability company, itis hcreb confirmed t

jted -
that the change(s) was/were authorized by an-affirm ~3
of the membets of the
o he 0 mg agr ment 0

fve vot '
ed liability company or as otherwise provided in the amcles of organlzatté'n:
limited liabili ity’ company '

i ‘ 4 v ‘ ' -
. . : ' ] m .
- m— he BN —— - - . . e =0 . .
WLA—-.,. ‘:.' E:.‘ - - LA ...‘
‘~S’i§n ure of n member or authorized representative of a member | r"'"‘_{ﬂ l'.\_:J ‘{' 3
TR DD
O L, V 10/4/(1? "o =2 oo
Printed or typed name of signee »
f herfby accept the appointme ;as registergd agent gnd agree to gct In rhu' cap ity. 1 further agree to
ly'with the provisions, of all st lu e re ative t e proper and complete
1Tam fq B

orimance o y uties,
q.dc eplt

fi ana y position q regzs re agen as provide o in
lts fexgg Io merely r ect ac) € In the regl, t ice ’
: ity company has een notifie m wrltmg o t is change :

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

lNI:ISIS (05/08)



