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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SENGRRNYY. AL C

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing:

Pleage retirn all corréspondence coneerning this matter to the following:

N\‘;- P M{O\Qﬁ-\ﬂ. LU U\ou'c\

Nanie of¥erson

7.
o AT Q\\/'\(-.\('.M\ (:‘JQFVI:(.(’.SI TS,
Fim/Company

GRS N BeM S\l _’_Su_(-\& 3\0

Address

\/H‘:\Jm;o-- Gagdens, L 3BT

City/Stoto anfi Zip Code

_c @W&« e e vDyse ia @, e eidparg, CoDSM\&qmi ~anA

mall address: (fo be mumr f'ulud‘ umual repert notifiealion)y

For further inlormation concerning this matter, please call:

M- P Mol Kloboera at (30 )y A0 \0x73
ame of Persan Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clilton Building [.0. Box 6327
2661 Bxecutive Center Circle Tallahassce, Florida 32314

‘Tallahassee, Florida 32301

Lnclosed is a cheek for the following amount:

Ll $25 Filing Fee QO §55 Filing I'ec & Certificd Copy

INHS 1R (5/08)



P

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

Pursuant (o the provisigus, of sections 608416 or 608.508, Floride Statutes, the undersigned limited
fiabllity company siibmiis ihe following statement in order lo change its régisiered office or registered
agent, or balh, i the State-of Florida, ~

1. Name of the limited liability company: gé’\-\(\l“xﬁg LA

2. {a) Principal office address of limited liability company; . Wioann Aviakies 3¢ {viceg Twe.
(Note: MUST RE STREET ADDRESS) G3SS B WD, D6 W Skree, Swode 3

‘52'\:-3‘\1-1& C:'"mrgl,&‘d‘sl A ”:‘;:}iﬂ(-

(b) Mailing address of limited Kability company:

0.0 Wow,  FAagg\Y
(Note: MAY BE POST OFFICE BOX)

Meend Ch. DDA

Bope) 3 200
3. Date of filing/registration in Florida

AR 0O 00 KO A
4. Document number

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

RCgiSthCd Agent: C()hgm‘(_“\-f_':\ Cf.‘r'."{(‘m/\'cl;*t E‘X:r\.v TS LN

Registered Office Address: 155 o8Gee Puaza Do e A

Todlodmaerhos Fl  Badoy

R

(b) Enter name of NEW Registered Apent and/or NI'W Registered Office address:
NEW Registered Agent:

BN Awc ALALS/eN s Wi, W ebhem

NEW Registered Office Address: Ch it Avie Mo Serv s fw.
MUST BE FLORIDA STREKT ADDRESS, GIST MWL Beu S’\:i‘f-#\r,, S e N6

NVigynia Ge irloas FL 3 \6s

IF the timited [jability company is hot organized ander the laws of the: State of Florida, it is hercby

confinmed.that after the chunge or changes arc made, the Florida street-address of the registered office
and the busincss office of the registered v

and th Tic gi,cnt will be Identical. Or,in the cpse of a Figrida timited
Iability company, it is hereby-confirmed thal the change(s) was/wvere authorized by an aflirmative vote of
the members of the limited tiability company: ot as-otherwise provided in the articles of organization or
the operating agreement of the limited linbility company,

MWoak. & Wen s

Signﬁh{rc of a member or uthorized reprysentative of a member

Maaley € o Log g
Prnted or Lyped nautc of Signge 4

{ hereby qecept the appnnmnp:jras Yegistered agent aned agree io gct i this capacity, I further agree to
can/pfy Wwith !/ir. provisions of all sty cg redufive.to fhe proper ond complele perforinaice of my ?err‘_e‘.s';
{ .'}c_ I ami /gw: L“{I"“"" 1aud deeept the 6bli reitiong aof my )p_u.m i s regisipred qgfen! as L{)J'w‘."t i for i
z ﬂp!cr a0, 58, Or if this doctopent is J,wf)rg): Jied 1o inere y,rf eetf v chunize i the registared offige
ctelress, T hereby confirm thaithe limited fie Hity company frets been notified’in writing q/&i}g@-haw‘.
: § Y - =t
= A /Wm’:;wwK & shute- =9
‘Sighalure of Registered Agénl 2 ™
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Division of Corporatlons, P.O. Box 6327, Tallanhassee, FI. 32314
FILING FEY.; $25.00
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