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COVER LETTER

.TO:  Registration Section
Division of Corporations

SUBJECT: /900 /‘/?K/\JQMH £ C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A 122D Ko S

(Name of Pergmg)
T s FaeE Krodf
{Firm/Company)
953 Scvrecl fipce
{Address)
pﬂc,m/oo Ft YzgoY
(City/State and Zip Code)

CROGER 5 €O THE FRIVE fRovp . com

For further information concerning this matter, please call:

f0l%ﬁ-’9 /2945'55 Y L SEE-C 722

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E;;i()() Filing Fee [ J30.00 Fiting Fee & [ Jss5.00 Fiting Fee & $60.00 Filing Fec,
' Certificate of Status Centified Copy eriificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




- L} ot
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Ilorida.

1. Name of the limited liability company: ;OO0 %(ﬂ/@(”” cec
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 733 SeviecE Fe
LD Fe [280Y

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) L0800 ﬁ/ i pn)ocih s, e A
Ggrianvbp Fo 32903
/2/27/09 Lo2000 (03 B96
3. Date 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: Mlarl S cepEw peum

Registered Office Address: 2US N Goen DE
DRLAngd K 32¥0 ]

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

NEW Registered Agent: 6‘0[ FFRD RetEeS
NEW Registered Office Address: Q0 ﬂj megrouia  Syre 4

(MUST BE FLORIDA STREET ADDRESS)

BRALAN DD = FL__32%03

&

F=re -

If the limited liability company is not organized under the laws of the State of Flon'da,§§ hegby ...

confirmed that after the change or changes are made, the Florida street address of the ereg officet

and the business office of the registered agent will be identical. Or, in the case of a Fl lirmsited o

liability company, it is hereby cogfirmed that the change(s) was/were authorized by rm&Fve vote

of the members of the limif, ility company or as otherwise provided in the articleg-qgorgwizaféw
5 o=

or the operating-agre e limit company. -
T Y e ™
e = / _ fen X ] . hd
— ~ B £
Signaturd of pAmciphCr or authorized representative of a member o @h
T

A& R

Printed or typed name of signce

{ hereby accept the appointment as registered agent and agree to 6g’m‘ in this capacity. [ further agree to
comply with the prowhwons of all stqtutes relative to the proper and complete perforinance of my %uncs,
and [ am familiar with an ept the obltganon.s; of my position as registered agent as provided for in
08, filed 1o merely r(é/fect a change in the registered office

ment is bel ’ [ he ] )
en notified in writing of this change.

CU
n t the limited lial;‘.%ty company has be

ad

- —v-/
Registered Agent

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

INHS18 (05/08)




