DNHRAR A

- (Address)

" 6800225762056

(Address)

(City/State/Zip/Phone #)

[(Jrekup  [Jwar [] mar

M
pAn]
]

o
o)

03/22/12--01016--003  ##2!

(Business Entity Name)

(E)ocument Number)

- - - e ~a
Certified Copies Certificates of Status =2
om0
AR T
e =
. . .y - c‘ﬂ: o CL) c—
Special Instructions to Filing Officer; ;ﬁi MY wo i
A. LUNT S
e =
e B -~

APR -2 2011

EXAMINES

Office Use Only




COVER LETTER

TO: Reg:’stration Section
Division of Corporations

SUBJECT: (DU‘\W{WLJ D‘t SO M(Sﬁk i

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:

Mt—H\l{\JVLSPM’D

Name of Person

(\Q{TMQ-HL uw of Noplrs

Firm/Company

02w TorvuarcTa! N

Address

Negples FL 24110

City/State and Zip Code

M Pty 0Germa mEL. Lo

E-mail address: (to be used for future annual report notification}

WMM 1 bl ki

For further information concerning this matter, please call:

Midbyyn Poto 230, 0043-3230.

Name of Person Area Code & Daytime Telephone Number
L
Enclosed is a check for the following amount: 1
£/]825.00 Filing Fee []830.00 Filing Fee & [[3$55.00 Filing Fee & []$60.00 Filing Fee, _;;
Certificate of Status Certified Copy Centificate of Status & B

(additional copy is enclosed} Certified Copy A
{(additional copy is enclosed) {

MAILING ADDRESS: STREET/COURIER ADDRESS: :
Registration Section Registration Section b
Division of Corporations Division of Corporations ‘
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle #

Tallahassee, FL 32301




NAR/30/2012/FR] I1:04 AN GERMAIN BMW NAPLES FAX No. 239 449 5466 2. 003

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

Pursuant to the provisigns of sections 608.416 or 608.508, Florida Stoiutes, the undersigned limite
IizgiligrncoMﬁay ubmils fhef Ha:ging starement in order fo change Us registered office or regr.vtereg
]

agenr, ar boik, in the State of Florida.

1. Name of the limited liability company: G}Wm M ofF (SMﬁJﬁt"'“ Li¢

2. (a) Principal office address of limited liability company: 2'\";5 5 3§ Temtami Trad_
(Note: MUST BE STREET ADDRESS) Sarvagols. Fr 3423/

(b) Mailing address of fimited fiability company: HAEL Temicm Trav b
Noglo £t 34110

: MAY BE POS BO
£-1%-99 N 99 00000133
3. Date of filing/registration in Florida 4. Document number

~
5. (&) Registered Agent and Registered Office shown an the recards of the Florida Dopté_vf'Statég
L]

Registered Apent: L . — -3 T

r . Frikibiy.
. g , -
Registered Office Address: , i 2 i
o N
R
Poh e ey,
g O

!:;E —
(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office ggdggss;‘i}ﬁ_-’f ity
W e
Hithniyn Spot
i 74

Hagt Tomiami T &
[VagtE FL_Z%ii0

.11 the limited ligbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or nhaer:jgcs are made, the Florida street address of the registered office
and the business office of the registered agent will be jdentical. O, in the case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

. of the membeys,of the limited liability company or as otherwise provided in the articles of organization

agresment of the limited liability company.

NEW Registered Agent:

NEW Registered Office Address:
UST BE DA STREET ADDRESS.

authorized representative of'a member

Mittylyn Spoto

Printed or typed nnmc/ﬂ'.ﬁgnou
he e (o

T hereby accept 0f as registered agent and agree ta gof in this capaglty. I further a
com fyy jth the praﬁggms ) a'” ey tugii‘ re’fa{fvggo ge prog,rgr dm?f:omp cte g" organcjg of ny uffes,
ayd ] am amiliar wit i:c;epl enélrga;zo ofmypo itfon qg regisigred agen| as provided for in
gpr r g8, K8 Or ift Ea ocument is el 7 d 10 merely r%ﬁ;cz c/ gggi in L fr&fmered tvfr‘ce
ereby confifm that the limited liabiiity company has Been nofified tn writing of this change.

Lo AR

stared Apent

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

et = e INUSIE (OS/ORY




