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COVER LETTER .

e

TO: Registration Section
Division of Corporations

SUBJECT: Q\JEBR L L 87\)'\'2{1-‘3(0\!328 LL¢,

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 ail correspondence concerning this matter to the following:

SPWARD Burtew ~

Nams of Persen i

@uEBALL— '

Firm/Company

07 ToucHStews CIRELE

Address

Port oazwc\s =_ 32127

City/State and Zip Gede

gD Bultsw 95 @ YaHoo , ¢6

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please catl:

CDWARD Buftor) aB386 5 236 .- SeTS

Name of Person Arca 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 Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 1R (5/08) I




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 undersigned limited
liahility com any submits the following statement in order to change its registered office or registered

agent, or bo , in the State of Florida.
1. Name of the limited liability company: Q yeERgalL ¢ IUT‘&K«P}}U s LLQC,

2. (a) Principal office address of limited lmblhty company: @ u €& Rall
(Note: MUST BE STREET ADDRESS) e '7 TovcH STowE ClRalE
[“ooet Oan.outJ: E.J CC 32127
gti ) Mailing address of limited liability company: (S,Q wEBall
(Note: MAY BE POST OFFICE BO. bLOT ToveHSTswe (el
Pot&© Or(muc.i FL 3zir7
ANvausT 3, 2009 Loqooooovqow
" 3. Date of—ﬂlmglreglstratlon ln’Florlda ~ 4 Documentnumber -~ T T T " 7 7
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: THE Co M PaNY CoRP. |
Registered Office Address: 1201 HAvS ETRECT

TAUARASSEE lf‘-l 323 0|

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

NEW Registered Agent: g DwaRD RBuktsw
NEW Registered Office Address: 607 Tove hstToe C(EALE

(MUST BE FLORIDA STREET ADDRESS) - _
I"OKTORF\UQ{ EFL_3Z )27

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or ch (Fes are made, the Florida street address of the registered office
and the business office of the registere &ent will be identical. Or, in the case of a Flgrida: limited
liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability compan'y or as otherwise provided in the artlc]cs of Orga ization
or the operating agrccmcnt of the limited liability company. = '
- . ' . e e |
- 7 — — - f\, -ti" rl;
' ber Fepresentative of b member i o E
180 ) or ve of a mem ( ,.{ g - ‘553
et Cad
2DwARD BORtasN =
Printed or typed name of signee J?i A
I heriby accept the appointm 7} Ftster}ed agent gend agree 1o gct in this capacity. 1 furt er agree 10
ly'with the provisions, gfe 116 ative to roper and comp. ete rmance 0 am uties,
% Tam gn cg- wbr W cgopr ligatio Io dmy srt a reg:s as pro g
ter q‘ ift ument is, fetgﬁ;f 0 ect a ci mr _tfice
ereby confi the limjted company een notifie m writing of’f is change

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

INHS18 {05/08)



