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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: oS DPovslogors &L E
(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:

F(a«» s Sc,_\_fg‘_

(Name of Person)

¥5S Developers LicC.

(Firm/Company)

13 o0 Sw“m(b»pc!\ Blsd. Shke. {69

(Addross)

Oclardo FL 22809

{City/State and Zip Code)

For further information concerning this matter, please call:

Feanen Seals a(_ Uo7 y__Klo - 627)
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration 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:
[1%25 Filing Fee %55 Filing Fee & Certified Copy

INEIS18 (8/05)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{Eollowmg statement in order to change ifs registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited hiability company is; F &3 o iO_PW s .
2. The mailinp address of the limited liability company is : 100 Sau H—; L;‘QA_ Biud. ﬁig F_ﬁ

Oclynda  FL 22439 e
) of & L. oY 6000405y
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:

C.T g::q:ilr{gé Sy ctepn

1,'260 _SQ_JJ%‘:\ ?,.,Jc, Ig\?)dd _RA

Address —

_Plsohion [ FL 37321 Ze &

~City, State and Zip o o
= N o
6. The name and address of the new registered agent and/or office: EE L —
g= S -
Yoameo  Scals Mo m FT
N@me "c»‘ —— C;

12 Sopleland Blod. Ste. /07 28 5

Florida street address (P.O. Box NOT acceptable) g m @

O‘rbpcﬁc ;‘ﬁFL 35304
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 registered office
and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hgreby confirmed fhat the change(s) was/were authorized by an affirmative vote
of the members gflie Tmited Hability company or as atherwise provided in the articles of organization

ating Agreement of the mited liability company.

Feauw Scala -
{Printed or typed name of signee)

I hereby gccept the appointment as registered agent and agree 16 got in this capacity. { further ggree fo
% }f p%:’ mge Ie g ﬁ? £ j complete ébrfor%ang:z of my, jffuti_es,

comply with the provistons of aif sia relalive to raper an
d‘t}gm g‘ [ iap ith agd gj(: ept the ogt'fag.‘ion of’ y‘%os%fona registere, a%:'nﬁas rOVE eg OF, it
apler b, 9 ¢ filed 10 merely rgjfeci d Ci ¢ In Ine regisiere oﬁce
Argss 7 & led in writing of this change.

Hadd noti

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

INHS18 (8/05}



