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T e COVER LETTER

TO: Registration Section
Division of Corporations

suBiEcT: B0 7o Legsina LLC.
{(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 foliowing:

_Linda Co Wha vy

(Name of Pérson)

QQ A d'z&fﬂs% HLZ/C,
(Firm/Company)

/) 850-4 Lhan tatron Boacd

{Address)

Sor iy ers /. 33964

’ {City/State and Zip Code)

For further information concerning this matter, please call:

. g ?L/*f*i/ at( R3%5 3B32-0939

(Name of Person) ’ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

?med is a check for the following amount:
$25 Filing Fee 71 855 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
8oy BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of s

ections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com, submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Ce 7z Z—-:esfn& LLC
2. The mailing address of the limited liability company is : __// G4 Flandntron ﬁ@m/

ford Myers, Fl. 2394C
8//9/200 2, LO200052]30Y
3. Date of filing/registration 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:

Livda G Wheatley

Name 7 B
33’5&‘/’: ﬁ/ansdpy St
Address
for tpers, Bl 23%¢& _ |
7 Cily, State and Zip - -
A A
6. The name and address of the new registered agent and/or office ;% = ]
TN R e
o=
ame e
1/ 8504 Pling o fros flras/ e 2 j
Florida street address (P.O. Box NOT acceptable) U .
Tx o
/‘;’*’fﬁ%«rb FL 3394 ¢ = %
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

edges are made, the Florida street address of the registered office
and the business office of the register nt will be identical. Or, 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 members of the limiied liabili

company or as otherwise provided in the artlcies of organization
or the operating agreement of the limited liability company.

Signature of a member or mrhorized representative of a member}

(Printed or typed name of signee) -
H:e ?by a c};;vt the ap mtmen as re da gent and agree o gct in this capa, zzy 1 furt, era ee 1o
e prow Jonso al sta:u 2, atzve ff}}he proper and complete nnance 0 ut:es
‘ami }‘g‘ar wif ac ept the o fz atw ny poszr on ag regisiere gen as pmw g
rer 1 I ment s being filed 10 merely rg]fecr a e regist zce
, refry ﬁﬁz e limited liability company kas been not:ﬁan in wn!mg oft z.s' cha ange.
2 Gisterod Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



