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. i COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 720/l prad (alon /At Jdzzgiie (L2
(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 o the following:

CBVAGE Jt oD Tror it lr DA

{Name of Person)

{Firm/Company)

P75 S £ Sser, Spre 0%

{Address)

ot fo 38

{City/State and Zip Code)

For further information concerning this matter, please call:

GeEp s oo ﬁ&?&uﬂﬂd&at(‘g@f") }'G/’_ﬂgg

{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:

(125 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

X i BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provz'sions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

2. The mailing address of the limited liability company is :

1. The name of the limited liability company is: 7Aa/rede Rl D (ol & ‘ /M 7&?&@&7/@% uﬂ’__

205 NW 27 Srtewr, Sy /03, Mpws!/, F 33722

3. Date of filing/registration in Florida

L O3p000deLdy o
© " 4, Document number o T

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

i Name ‘ ST
£305 Ml 39S mer7, 07 /63
" Address S ey D
Minad) R 33 )XY [
City, Stale and Zip - %’?; S L
6. The name and address of the new registered agent and/or office: ?fa}?j-i = 'r;
o
eEpdarpbo o f r:; )
Name ' : oz ®
305 el 57 Sttee Sire /03 2z 9
Florida street address (P.O. Box NOT acceptable) Ll
A caaald FL

/ 32/
City, State and Zip '

and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
it is herehy confirmed
the members gfthe limpt

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 registered office
liability company,
of

or the operatip ¢ 4 ore
.

onfir at the change(s) was/were authorized by an affirmative vote

¢ lipifed lability company or as otherwise provided in the articles of organization
erpént of the Jimited liability company.

{Signaturggfa memgH

Be0T authorized representative of a member) T N -
eDJaedo ¢/ _
{Printed or typed name of signee) i e
I hereby accept the appointment as registergd
comp ijfsfi C}; zﬁz pm&_fg‘z%ns af all st a‘u% ﬁzfz‘
%nd ] ram amilidr with a
apter

agent and agree o gcf in this capacity. I further agree fo
re

decepithe obli

L ES. O,

address, I hereby co

five to the proper and complete performance of my, duties,
bligations of my position as registered agent as provided for in
ogiment Is gemg _fi'fecf 10 inerely rgﬂeci a change in the ri
e fimited liability company Fas

ded
Hange fle regi tfred{;fz‘ce
een nofified in writing ofs this chinge.
{Signature OERW? CHJIevL Dy &/ _—
Di

wion of Corporations,

P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.60
INLIS18 {8/05)



