(E"\"eq uestor's Name)

panm—

{Address)

(City/State/Zip/Phone #)

[] pckup  [] war [ mai

1ANTA0T=-01055--005 #2500
(Business Entity Name)
(Document Number)
P =
Certified Copies Certificates of Status rm =) )
L -«-h-‘é
o 3 —
Iﬂ -l e
o LT
Special instructions to Filing Officer: ,-U.-)-i—< —
=T iy
; (74} -C—:-? v‘:j
c:::j = !
24 o
o] o2 TS i
o .

|
Office Use Cnly

900111997689 |



COVER LETTER
_i. TO:

Registration Section
Division of Corporations

SUBJECT: _Shu‘Her InS'{‘aﬂq ‘Hor\ Servies, LLC

Dear Sir or Madam:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

me Call Richacd son

{(Name of Person)
Shutter Instaflatoon Sermies cic
) (Firm/Company)

&g Eas?‘ Go uerm-m/ S

ﬂemfé'&gﬂz; (L 32602

(City/State and Zip Code)

For further information concerning this matter, please call:

¢ Call Rihard son

(Address)

4856 ) 2329029
(Name of Person)
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
Taillahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[%75 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability co tpany submits the ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: é lgg,,. :H:g( ,I a !':i'g,“ ¢i gg' n :i:ﬁc L ['CQ lL.LC

2. Thé mailing address of the limited liability company is : _5/8 E . Goverament- 51‘-.(. .
fensa eola L 32502

[-1+01 Lo looa 21398
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:

Hareld £, Davis
313 E&qewaﬁ%‘ Drive

Address
Congacole  FL 42507
City, State and Zip

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

S Call Rthardsan

Name

518 E. Government St

Florida street address (P.O. Box NOT acceptable) = 2 ?‘é

l v —
= - '%
Peru‘q cola L 22502 P :‘g,:: T
City! State and Zip 52 L F;

S
A

If the limited liability company is not organized under the laws of the State of Florlda, iti8 hereby,, 43
confirmed that after the change or changes are made, the Florida street address of the regigtered Gffice 77}
and the business office of the registered agent will be identical. Or, in the case of a Flori Yimiterd )
liability company, it is hereby confirmed that the change(s) was/were authorized byana gtlv ote

of the members of the limited liability company or as otherwise provided in the articles ot@rgam ion

or the operating agreement of the limited liability company.

t(' 4 é

(Signature of a member or authorized representative of a member)

P Call Richardson
(Printed or typed name of signee)

I her ce ¢ the appointment as registered agent agree to qct in this capacity. 1 er agree {0
o y W bf e prov:p ﬁms”} 'ﬁ i e re atlvg t ﬂggrog;er am?i'om [ete 3 or%ancjglo ﬁutres
m

milia w:t (4 tt atro Sitjion Ist ent as row
ﬁ‘p ypo rgﬁct%cﬁan eignt p

umem rs etgq o merely
eb on Irm t t the limited ity company has been notified in wmmg 0 t IS c nge

ter

(Signature of Reglstered Agent})

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

INHS18 (8/05)




