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COVER LETTER
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TO: Registration Section

Division of Corporations
SUBJECT: 64057[6/(/6 ;/?uj% /Q’Za;yaen res 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

D Ames 5—7[6 o CRuUA /9/

(Name of Person) /

C"rﬂ 57[0,&/8 /t’ujt[ ﬁ?of)P/Ll
(Fir/Company)

1299 Scw bo SH

(Address)
M;F/JM; /CL 33/93
(City/State and Zip Code)
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For further information concerning this matter, please call
N
IEUT '

\ ) AMeS 54@\51(’/861//4[//.31('724} QBQ “o/,3
(Area Code & Daytime Telephone Nimber)

M,

(Name of PerSon)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301
d is a check for the following amount:
' [ $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)




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

PR

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its reg:stered office or registered
agent, or both, in rhe State of Florida.

1. The name of the limited liability company is: C/%/? S‘Za_u-e / Ay 7l /ﬁ a/ PER "Zfrj. (¢ c

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

739y St Bo TE S Fl 33)43
i S04 /2005 LOS000j0753Y

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; 4
A e S 4 5 e/ Gzlo/C'l-(/A-/J

73YY 5&/ 50 cy'/'
Address
Mam: , Fe 33/ 923

City, State and Zip

6. The name and address of the new registered agent and/or office:
Ciﬁ/‘ /65 £ 571625;36«/4 [oA Se .

Name
DRYY Sio bo J\'/f‘

Fon o
Florida street address (P.O. Box NOT acceptable) ‘%‘ES g
=0 -
Mismi s 33/43 5% < 3
City, State and Zip £ "7 %
If the limited liability company is not organized under the laws of the State of Florid her <
confirmed that after the change or changes are made, the Florida street address of m%gterﬁ’ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a ligited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimialtive vote
of the members of the limited liability compb y or as otherwise provided in the articles of organization
or the gperating agreem of the limited liability company.

e

resentative of a member)

re of & member or authonzed

t)—-;"’).ﬂj /4 \kg\’/’(-’ra PfawAr/y/

{Printed or typed name of signee)
I her by acce t the appointment as re zs!ered agent and agree to act in thts capacity. I rther ;ree to

co wr e provisions, of all stqtute relat:ve to he prope ra complete per ormanceo uties,
r wb angjdccept | eo atzons y pos:to regist; re a en as row

r 8, F.S. if this ﬁgrrent is E gq to merely r ect ac ein t e reg

a r ere v conffirm that the limited liability company has een notifie m writing ofs this change

(Slgnﬁfurc of Registerfd Ageht)

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

INHS18 (8/05)




