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COVER LETTER @

TO: Registration Section
Division of Corporations

N
SUBJECT: M ‘ [\m" &QC//L ‘QCCJOU&Q[WV) L[C

{(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:

Nk Sg sup |

{(Name (‘)fPerscm) | (\5 . - v 7
7 (o211 D %go Sorte! :7 -

(F:nm’Company) - :“ K\ ) | -
MA@ ()

. (Address)

Demile Unas 7133026

(City/State and Zip Code) N

For further information concerning this matter, please call:

Noie SEGE . G, 260558

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

INHS18 (8/05)



STATEMEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

R BOTH FOR LIMITED LIABILITY COMPANY

.

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg statement in order to change its registered office or registered
agent, ‘or bo h in the State of lorida.

1. The name of the limited liability company is: )\‘ N W lﬂmﬂ‘-’c”’f)ﬁ LLC_
2. The mailing address of the limited liability company is [\ (19(\ ﬁ\") ;’H‘\ &
Teontgale ey 733021

[ (2145 LYSEEIE Y 1073

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: N T\ is SEluh
oo N -1 Sheod |
Lo @J}é‘“g@, 1. 3302

City, State and Zip

=

6. The name and address of the new reglstered agent and/or office:

Aww - T\In\/gt&e_w&)
lcmad\ﬁ)heimﬁlgo SO 7 s

rida street address (P.O. Box NOT acceptable)

ol 22026

City, State and Zip

Hd -22 NVT' 20
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If the limited liability company is not organized under the laws of the State of Florida, it is hereoy
confirmed that after the change or chan es are made, the Florida street address of the reglstered office -.
and the business office of the reglstere agent will be identical. Or, in the case of a Florida limited
liability company, jt is hereby confirmed that the change(s) was/were authorized by an affirmative vote,

, jt
of the members ofithe limited liability company or as otherwise provided in the articles of organizatior
or th¢ operafing agteement of the limited liability company. _
(Signature of a mehbe1 \o&aut nle represematwe of a member)

(Y é5(31J%}
{Primed or typed name of signed) N

I her?by ai‘cehpr the appointme tas re :ster’ed agent ﬂnd agree o gct in thzs capac:ty 1 furt. er agree to
corcrflp e provigions of all stqtu ative to the proper and complete perforinante o unes
am famil :a with a acceptt e obligatio o my position reg:st re. agenilas prow
C(lgper 8, . Or] if this o}(;‘umenr is being filed to merely gffectac ange in the reg ﬁre o
ad. refs, by conf§rm that the limited liability company has een nonf ed in writing ojs this ch an
LA

(Signature of‘RegE‘crcd gen

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

INHS1S (8/05)




