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COVER LETTER
TO:  Amendment Section
Division of Corporations
sussEer:_[3J) Nw 7= S+ L C
o ~(Ndme of corporation)

DOCUMENT NUMBER:__ £ O 30000 2 3T 4]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

_Gvy srugmpacik

{Name of contact person)

(2] nw SFEEL s ¢

{(Firm/Company) 7

[§00 v. Bvgwprd Blve

dress}

P Lavderdals, FL

{City/state and zip coﬂe)
For further information concerning this matter, please call

Guy STyenpAck (96 52d-1199 K17
ame of contactperson

{Area code & daytime teicph()ﬁe;nvm
Enclosed is a $35.00 check made payable to the Depariment of Siate

yy¥
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-
== 2 1
28 LT
i"‘:"; g:,,‘ m
Mailing Address: im%ddms_ o, 2O
Amendment Section Amendment Section g L
Division of Corporations Division of Corporations 5237, &
P.O. Box 6327 449 E, Gaines Street TIsTi —
Tallahassee, FL 32314 Tallahassee, FL 32399 > -

CRIED45(6/04)



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

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: __[31] N 712 oy . L

2. The mailing address of the limited liability company is : f Goo W BRow Apd B Tvel

FF- [Awlevd AL, FC 33312
Lo %0000 2538

4. Document humber

7/ 4703

3. Date of liling/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Gy graEmpARCh

Name o
(§27 NE o AVE _
o ' 88 <
Y
Pt LAudevdple, FL 3330 R
City, State and Zip 7 % o % '.fi‘
6. The name and address of the new registered agent and/or office: f}';; * fi_;‘
Loy STREmeAM DS
Name o &
1 800 W g iuyird Bvel 22 =
Florida street address (E’D. Box NOT acceptable) i
Ft laudevdhle . 333172
City, State and Zip

If the limited Hability 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 strect address of the registered office
and the business office of the registered ageni will be identical. Or, in the case of a Florida limited

liability company, it is hercby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of ihk limited liability #ompany or as otherwise provided in the articles of organization or
the operating agrgement of the iigg d 1iability company.

Nt
{

{Signature of 2 menfes or {uthqrized representative of a thember)

Guy ST hemp AN

{Printed or typed name of signde} i

1 hereby accept the appointment as registered agent and agree o qct in this capagity. I further agree lo
comp ’}wz': the proypé;ons af all statule reiz{fv‘eg to the prf%z?qr and complete gffgr%zafzé; 011 my quties,
and T am familidr with and decept the obligationg of my position gy registered agent as provided for, in
Chgpter a8, F.5. Or it }s acument is .emg iled ta merely rgffec!ac_ aggga in the regi tgre affice
addvess, 1 helthy c%rgﬁrm thik the {imited liability company has been notified in writing af this change.

{Signamreﬁﬁ(gissez‘d Agenty TS, T

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

TINHS18(10/99) FILING FEE: §25.00



