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N COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
{Name of Limited Liability Compan

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:

(Name of Person)

G)A@g 1,

Exeobad Lupow Compovets, e

(Firm/Company)

/801 Copporare, Dave

(Afddress)
Soynitond Bet, 7 5720

For furher information concerning this matter, please call:

/ % 7 Sl 952305

/ ' /(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

2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

L $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Floeiha
in order to change its regisiered office or registered agent, or both, in the State of Florida.

.1. The name of the corperation:, MUM() w / A)AOCO 00/77/50&17/(){5/ 7/()@/
2. The principal office address:

3,

3. The matling address (if different):

KA,
, A
pcH 352
4, Date of incorporalion/qualification: 5 g/ (®, .

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Tack 8. o

o L)
HBe 500D, F. 3847

4

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

3
' @_mew 6.571290, ";_ 3R
438G Thuer, Brlace) @

(P.0. Box NOT aefeplable)

The street address of its regis
. aschanged will e identical.

as authorized by resolution duly adopted by its beard of directors or by an officer so
the board, or the corporation has been notified in writing o

rmied or (yped name ahd title} /
' agcgp! the app]oimmien}' as registered agent and agree lo act in this capacity,
ok, and I am f

ee to comply with the provisions of all statutes relative to the proper and con
i 5, an amiliar with and accept the obligation o
umen! iy being filed mer

‘ ( galete performance

f my position as rcg]mere agenf. Or, if this

ely to reflect a change in the regisiered office address, T hereby confirm 1
has heen nolg’ﬁerf i writing of this change.

- %
4 )&gna\ulc ol epstered Agenl)

"(Daie)
If signing on behall of an entity:

hat the

(Typed or Prined Nanie)

*w % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL 'TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'L 32314
CR2E4S (8/05)



