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COVER LETTER

TO: Registration Seciion
D1v1510n ol Cmp’pmllons

SUBIECT

*The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing.

-

Plcase return all correspondence concerning this matter to:

Ue & CL',CLETI?
@@é 3 o

Address

Clty Siate and /‘l{) Code

%m\r-oﬂe_e, Akl 55379

Natne of Contact Person Arca Code and Daytinie Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

1

STREET ADDRESS: o MAILING ADDRESS:
Registration Section ' " Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, IFIL. 32301

INI1S04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR ‘
REGISTERED AGENT, OR BOTH

PPursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability fimited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the sgate of Florida.

- Name ofl umled P ership o Limited Liabili

ate ofhllm,/rcgislralion in Florida

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

Cny Sime 'md Zip -

5. The name and Florida strect address of the new registered agcn  and/or olhu:

Linda St

Name

I lorida gtrect dddleSb (P Q. Box not dc,u.pl'lble)

Loyd s lokes AEBG?

C:ty, State and Zip

6. Such change(s) is/are cffective when fited by the Florida Department ofSlaie

@fp—\ %ﬁ_.\_m&l\ﬂ)\ _——

Signature of Genefal Partner

! hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree to
With the pr owsron.s of all statutes relative to the proper and complete performance of my duties,
amnili eapd. the obligations of my position as registered agent.
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Filing Fee: . $35.00
Certified Copy (optional):  $52.50
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