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.+ COVERLETTER

TO: Registration Section
Division of Corporations

»

SUBJECT: Lad/u, Pouf\\” P‘\M@I_ LLC + que Po,n)-

Name of Limited Liability Company - South Fro ﬁ 7;. 2LC

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corréspondence concerning this matter to the following:

B acop f LGJU'\ N
{\\,\Q Name of Person

¢ Laje Poiat ﬂf\asét LLc

Firm/Company

}%YI% sSw KMW HWY '.

Address

C«v\_a( Pomf’ CL 3243¢€

City/State and Zip Coﬂc

OM’

a.c,ww/hti o @ [a ke nowr(’redvrahm Con

E-mail address: (to be useddbr Tuttire annual feport notification)

For further information conéerning this matter, please call:

P Jowl LM)(V\ at (172 ) K?‘-/— (6]

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 Clrcle Tallahassee, Florida 32314
" Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:

ﬂszs FilingFee ] §55 Filing Fee & Cértified Copy

" INHS18 (5/08)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR
U BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flortda Statutes the undersigned limited

liability com ’pany submits the P{olt’owmg statement in order to change its ‘registered office or registered
agent or both, in the State of Florida

1. Name of the limited liability company: Lalke, Psint H/\aﬁc' Z L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3lbo (l.«a celoas, Curme RE
' L
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX, ‘ ()0 G?)‘ 6 7 ‘
: s dfavtoswn, FL
N 9-;/% [ 2007 - | LO 00 3056
3. Date of filiﬁg/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: qmc:o (0 P. leviv

Registered Office Address: 1”“’5 Eanirlean s, ng "l /ﬂ
_sttp_uj_ea.g:x,:l,mg_

s—
(b) Enter name of NEW Registered Agent and/EE NEW Registered Office addres;'::>

- NEW Registered Agent: Hcob P , Lev/an
NEW Registered Office Address: 258(g SW KaMf»f H M/,V

(MUST BE FLORIDA STREET ADDRESS)

Cona] Foint FL_2 243¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that afler the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida ighitegith

liability-company, it is hereby confirmed that the change(s) was/were authorized by an affirrgativ e -
of the members of the limited liabifffy’company or as otherwise provided in the articles of o%mzm 3
or the operating agreement of t ited liability company. y RF..
N R
@
Signature of a merhber or gfthorized refgesentative of a member g . B
L
R 25
Y sovedy (LAeos s 22
Printed or typed name of signee am
=
! her?by accept the appo:ntmer;f as registered agent gnd agree to qct in this'capacity. I furt er agfte to
co p % proy hftons of tu re ative lo {he proper an comp lete er ormance o uttes,
agtt cg; with and decept the obligation, o my posit, o regts a en as prow
}gpter \ Or, if t s docu ent :s etg iled to merely ect ac n (] t ¢ regist re o tce
ress, 1 eby conf' at the m:ted ity:company has een notified in writing 6 t is change.

egistered Agent

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

INHS18 (05/08)



