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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (RO Ll ‘:sh\'c rr\ucs\'mcm\' AL

(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 ali correspondence concerning this matter to the following:

Q QD&(KQ&J\

(Name of Person)

C2Y) Kol Eshbe Tngeneal, (LC

(Firm/Company)

D Box “HICAT6

{Address)

(el odgon T SYUTTUN

(City/State and Zip Code)

For further information concerning this matter, please call:

gﬁ“(&f'a\m at (107 )féC’gé—?\

(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.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

¥$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

.

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

com aggy submils the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

. Name of the limited liability company: __ (. RYD el Esbzle .Cr\ucs{'W\cr\'{/iL/LL

2. (a) Principal office address of limited liability company: _[“420 Cdeb o Bloet
(Note: MUST BE STREET ADDRESS) Sulke, 200
' (rProvave Npon ;‘Fi 3%7%'7

(b) Mailing address of limited liability company: o Rex A70176
(Note:_MAY BE POST QFFICE BOX)
(plabr Hon £ 34747

4/a3 | 2005 L6 60006 G3%RY

3. Date of ﬁliné/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: VraAd fQ e onfte r—

Registered Office Address: oL Merver Stvxe -
foad 260
CALASER . P, o B A e L

s

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 2 grug‘

e 2

NEW Registered Agent: = %rwx-
NEW Registered Office Address: a0 CelehaYion Bl ==
(MUST BE FLORIDA STREET ADDRESS) Suitr 200 o el

Celene o L3870

. !

el
)

If the limited liability company is not organized under the laws of the State of Florida, it is herebyRonfirmed
that after the change or changes are made, the Florida street address of the registered office and tii¢ busipess
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, 13
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability com or as otherwise provided in the articles of organization or the operating agreement of the

limited liability ®gmpany.

{Signature of a member or autfeized representative of 2 member)

D Pf\/l.J \Jerronfeen”

(Printed or typed name of signee)

I hereby accept the appointment as re;;'isteredlagent and agree to gct in this capacity. I further ci;re,e to
conmply with the provisions of all sga_m es relatjve 1o the proper and concrflete performqrgfe of my dufies, and [
am jamiliar with and accepf jhe o. h,ganons of my position gs registered agent as provided for In Chapter 608
8. O, ;‘ d;gc:qmen 1s being filed to Zterely reflect a acyhange, in the registered office address, [ hereby
confirm tha. imited liability company frthts change.

(Signature of chiswredw

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

as been notified in writing o,

INHS 18 (05/08)



