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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sa{’/ﬂf : WL arklt %S‘I'W s L

Nare of Limited Liability Company (f

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:

Lgor T Weisbrot
f

Name of Person

SULS [ cC

Firm/Company

1915, S Deeac Oy 208

Address

Halladale F1 33009

City/State and Zip Code

jnfo @ Strategie 515 . Lon

E-mail address: (to be used for future annuM report notification)

For further information concerning this matter, please call:

LT U ishet— o bY% Y64 92]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee |:| $55 Filing Fee & Certified Copy

TNHS18 (5/08)




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 limited

liability company submits the F[oll'qwing statement in order to change its registered office or registered
agent,‘or both, in the State of Florida.

Y
[. Name of the limited liability company: :_SI oveér -&b?"ﬂ. nt ar é-d 4£/§'f’ ems, Lip
2. (a) Principal office address of limited liability company: 354 5 / / ver S;'tzl; VM / Ste los™

(Note: MUST BE STREET ADDRESS) Wi e u,?FOu D€ /%10
(b) Mailing address of limited liability company: /7S S, EPearec IDr 7’? 2908

(Note: MAY BE POST OFFICE BOX) Ha,ﬂé’ oie 0[ a/& Fi 33 oo?

Hr12/1 M Il eopo 0 $Oss

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:

Registered Agent; UZC / I‘IVH L(.Q ) 55—!’0""
Registered Office Address: 2520 g 5,+ f;/a,efatda,é.z BM Mz{:

eo7

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: {
NEW Registered Agent: doer T, wWesbrot |
NEW Registered Office Address: / 97[5- S. Ceetree Br £ 2L Of |

MUST BE FLORIDA STREET ADDRESS o PR d
__Hallpndple FL__Z2320F

1 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 arc 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 Fletida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by'a rmakve vote

of the members of the limited liability company or as otherwise provided in the articlas"af. orgagization _
or the operating agpeement of the limited liability company. CEE O : |

n
S
- - LN e st r—
Signature of er or authorized representative of a member Tm—< m
rskrot L \
Julreya (Peishr mo X O
Printed ot typed/name of signee / ) g; s

: =

1 hereby gccept the appointment as refistered_agent and agree to jct in this capacity. gm egree (o
¢ Z]ply with tqne provisions of all statules relative to the praper and complete performai¥®e of my duties,
a

o I ] th t the obligat f t ] ¢ el chff ]

nd I am familiar with and dccept the obligations of my position ag registered agent as provided for in
Chgpter 008, F.S. Or, if thi dopum_en_t is .eing filed tg) rﬁerely r ec!'% cﬁaggg%: the rt%istered office
adgfless, I herebly confipm that ¢ 1e i ability company has been notified in writing of this chinge.

idhature o%gistcred Agent '

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

|
INHS18 (05/08)



