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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

Namec of Limited Lifbility Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fcc{r;) arc sﬁbmincd for filing.

Pleasc retum all commespondence concerning this matter o the following:

L

|

4
Nome of Person

Fin/Cdmpany

SR A%y

ily/Stale and Zip Code

Jl.com

urcpirmual report nodilication)

i

For further information concerning this matter, please cali: : T
. ... I . . - A .. - 1 < 1
A Y
lglzl(( (buﬁ&zl | at ( ZQZ )E[&D'%BS
Neme of Person Ara Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excculive Center Circle, Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ey e m $55 Filing Fee & Certificd Copy

INHS18 (5/08)
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BOTH FOR LIMITED LIABILITY COMPANY

f’nrwau! o the provisions ol sections 608.416 orf 608.308, Florida Stames, the undersigned limited

iability compuny submits the following statement in order to change its regisiered office or registered
agent,’or both, in the State of Florida,

1. Namc of the limited liability company:

i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ‘
t

[}

|

|

!

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

(Note: MUST RE STREET ADDRESS)

% Mailing address of limited liability company:

!

(No y BO. {
(c/?:o}/f) - o |
_LDa_tt_:_of filing/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:

Registered Office Address:

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

NEW Registered Office Address: o-Y (D% 5*'\6-@{— S
RE FLORIDA STREET ADDRENS] N o i
an ol b ALY FL3B AL 1
If the limited liabitity company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftcr the change or changes arc madc, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability co:gpa it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

¢ membery of\the limited liability company or as otherwise provided in the anicles of organization '
agpcementAF the limited liability company. i

fSignhiure ot b meml Mori rett feprisentative of u member

(‘ounbn o

Printed or typed name ol signee

sions of ull stgmites relative ro the pro per alid com, Iere nties,

1 herehy acc )l the cy)pomlmu}.' as registered agent gnd agree 1o gc.f in this ccz)au.ry ! ﬁarflper agree o
L()ﬂp ¥ ) C Pron i‘/(h' nanie o, ?_)’
lam am:.r r tran ar.u.plfu’ oblj armn n m_} osition as regisy red. agent as provided for in
rer ,@}r if this dagnment /

/.r o 10 merefy re, ecrac e muem.gm're o ice
f*\’\ werenp cguirm fhai, ’Imn edl vcnmpanv tas heen notified in writing of this chithge,

ureio! Ralyistered Agdhl ’

Division of Corporations, P.O. Box 6317, Tallahassee, FL. 32314 !
" FILING FEE: $25.00
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