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_— COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: _[_ A GO Ep/TELTAINMMEAT LEC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fce(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

FAHaaer ANMPLELS

(Name of Person)

LAGOO £ i TELTA N F1ecT L C -

(Firm/Company)} =

Tien w1

\ 8 g

P30f RICKEMPACw Ll CAUvecdy L=
" (Address) o8B

KEY BiSCAYne, FL 33149 Sn =
(City/State and Zip Code) | X L

, g oo

For further information concerning this matter, plcase call:

?ANEV

(Name of Person)

at (327 ) 36({ —O7F%

(Arca 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:

E’ms Filing Fee

INHS18 (8/05})

{1 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ., BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L AGoons FE A TEL A& IEAT (L

2. The mailing address of the limited liability company is : ) Ckens CAVSE
KEY BITCAYNE (FL 33/49 _
l/1f/2008 . L0 000004337

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:

AYHAr/ MoV /A

Name
826 L/ FLAGLER [1:@'557;#N?——
\ Address

MUAMEL 3374

o City, State and Zip
6. The name and address of the new registered agent and/or office:

T
EARR

Ol gﬂ :
V%@LS ﬁQ{* e

FAnEL AMNILE (/S

M

i

» Name _
3%0] AC UKENBACKER CARSE
Florida street address (P.O. Box NOT acceptable)

KeY Brscavre FL 272149
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 arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ogerating agreement of the limited ligbility company.

(Signa)ﬁ: of 2 Member or authorized representativ

N /7/1 ol miraa

(Prinied of typed nathe of signee)

I her¢hy accept the appoiniment as registered agent and agree to gt in this capacity. I further acre
pf Wi réj_e b _ap%ns 0 ?ﬁ statule relfzgfivég to tﬁ e g Dl ;’
miliar,
ange in
limited Ii

e (o
< wi e proper and complete performantce of my duties,
apd' T gm LLa _nﬁ _acgept the o _hgag‘zon oémyé;osé? ion regigrﬁre agrfen;l as prpvidegir in
ipter DS ocument is ezgg ied to merely rg/fecta cl e In [he registere o_é%ce
adtiress, ability company kas been notified in writing of this chinge.
{51 'hireochfgisﬁd Agent)y (¢ -

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

S18(8/05)



