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COVER LETTER

TO: Registration Section
Division of Corporations

souecr, B0 2 PALY IV, LLC

(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:

S?Q\/\ Aise.

(Name of Person)

Pay 2 Boy S ul

(Flrm/C()rnpany)
534 gas+ Ladée )+ 7(0
(Address) . ;1 -
2o B
% m Havlor vy 5"%85# e o
1! € an 1] c j}'_)- e
(City/Stat deCod ) ;:o:]% Lo
: e = i"
For further information concerning this matter, please call: Ef__j{ = 7
. ok
Sean WIS 9zs 413 - (537" =

(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.0. Box 6327

. 2661 Executive Center Circle

. Tallahassee, Florida 32314
Tallahassee, Florida 32301 : '

Enclosed is a check for the following amount:

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

INHS18 (8/05)



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

Pursuant to the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability com any submits the llowmg statement in order to change its regtstered office or registere
agent, or bot in the State of Florida.

1. The name of the limited liability company is: F)a/u Z l%u/‘ §€m w L(”()’
2. The mailing address of the limited liability company is : 3-2) ("1 g& S% LQMQ ﬁ d :H; FIB
| VI Haway, L SMp8S
7[7[6 6 L0( 0000 70S bl
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: ~ .
AN -WisL

234 £0%F | ale 2d #190
Yolm 800, £ 34 65%2

r~3
3
- City, State and Zip ' > § 3
6. The name and address of the new registered agent and/or office:- é% 5 =
‘ Aty T
™ Ty
InCorp SViced Inc. AR
788 & 675 oz W
§& b/+ 25 -
Florida street address (P.O. Box NOT acceptable) =T~

Loxahatthee o 33470

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 are made, the Florida street address of the registered office
and the business office of the registered a

ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 51

at 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 operating agreement of th,

e li 1teihLblll@)any
A ;V

(Signaturelfg d/aﬁ'(honzcd" Tepresentative of a member)

(-H LSO

(Printed or typed name 'of signee)
I herfby a

cept the appointment as re zsterled agent

ﬂnd agree (o gct in thzs capacny 1 furt er agree to
i} e provi hﬂOﬂS of all stqtutes relative tot e proper and complete performance o tzes
am am: rar w:t

an ac ept the ationg of my positjon regtstﬁre agen;' as prow
Zg ter Or if t ument is gem tled to mere;l[ g/fectac ange in the regist re o zce
ress, hereby confirm bt the fimited

abt ity company has been notified in wrifing 6 t is change.
W (ORP SEXNCES TNC .

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
-INHS18 (8/05)



