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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eired Alllance S€ceerities. TnC .
(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:

Robe~+ T, Corunger—

(Name of Personu
C,Pﬁ- :fé’\\( este, s
{Firm/Company)
12¢ 5. Buamboy A Se. OB
(Address)
orlando, £, D3
7 (City/State and Zip Code)

For further information concerning this matter, please call:

/(O!/\:/'! r".fff\o atHBr-) )L’[’Iy— /’)C(Q—f

(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.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits the following statement in order 1o change its registered office ov registered
agent, or 60 in the State of lorida.

1. The name of the limited liability company is: F;\ sS4 }‘q [Ligunde qm e Sy L
2. The mailing address of the limited liability company is : 1083 et cc.mo(

Center Comnnens Dlvd. noviteonmd L. 32001
a5 L D20000ad323

3. Date of fi hng/reglstratlon 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:

Tohert T. Croger

Name

[O§ 23 W\a.-{—&g;maf (Gﬂi{/ L arninons lg\vbd

City, Btate and Zip F. o

6. The name and address of the new registered agent and/or office: E E‘ ;
- : = = M
rz,aofﬂer'—@-— j C:/‘&qe.r L Bn =

Name -"‘

28 S, Buumby, Phe. Sle. Adl m
Florida street address (P.O-Box NOT acceptable) SR ] o

Orlewolo, L 30§03 g o

C1t§ 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 reg1stered office
and the business office of the registere %;ent 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 ited liability company or as otherwise provided in the articles of organization

or theyop %ﬂ it f’t(hulmlted liability company.

( Si’nature of § member or authdrized representative of a member)

RoBer, GEE -

{Printed or typed name of signee)
I hereby a trkea ointmen{ as registered f and a to gct th ca 1 furt i
? Y G % eprov g% it fer}; stered agen, ﬂe gree 1o gc in this cap fcxty further .‘?ree 0

comp Ly Wi statule, re ativé to praper and comp ete orimance g éﬁ ilies,
I am familiar wztha dccept the obligation lo my posztlz regzs agent as ovz g

5, ji d 10 g/fe

e

Oor i I umentzs ein mere,

. ctac an elntere ice
hgreby con fe tm;ted iability company i &

en notified in writing o, : zs change

Agent) — T

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

INHS18 (8/05)



