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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /} 0S50 Co Sn. l2.C

(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:

ame of Person)

o LLL

(Firm/Company)
B0l FA178 JeperncsE
(Address)
JBITLAND, f2. F275)
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁdﬁj &NV&Z.JE at(‘7é7)'6'552~2zgg)

(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 following amount:

565 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co any submits the

agent, or bo

ollowing statement in order to change its registered office or registered
, in the State of Florida.

1. The name of the limited liability company is: /'q nég & ES-Q LLQ—

2. The mailing address of the limited liability company is :,ﬂ 2(9 & /T A Z@Cz‘_’,

[OBr 7T e BND, FL (BAZ2S/
25009 /02

LOZ 0000,/995/
3. Date 6f fi lmgregtstratlon in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

KAy .G owza g HIR L LM E R
L& 55 el

| D_W E% 2
S e 272 ; Address £ ?%’_ﬁ s
Olenerdares, S Tity, gtﬁﬁﬁ{ﬁ g},}é 5 =
6. The name and address of the new registered agent and/or office Ei -0} = g
1Y F/.} 178 TELRACE 7

Florida street address (P.O. Box NOT acceptable)

L2728/, 57 7S/

City, State and Zip

If 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 are made, the Florida street address of the reglstered office
and the business office of the registere 51 ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

Y.
company or as otherwise provided in the articles of organization
or the operatin agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

Lo L. Copvepse

(Printed or typed name of signee)

1 her by acce t the appamtme t as re ster d agentg
co é:z provisions of all

nd agree to 3ct in thzs capacity. 1 further agree to
re ative to the proper and comp ete erformance o Jzy utzes :
5511 id a ac eptt e o afro y pos: regms‘t agen as prow
. jUt hy Oﬁurrent is ?etgq led 10 merely rgfﬂzct ac an e In ¢, e regi
ereb con ¥m that the limited ity company has een notifie

in writing ofst is change

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

INHS18 (8/05)



