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! COVER LETTER
TO: Registration Sec{ion
Division of Corporations
|

1
o
|

SUBJECT: Lt SodnesS LLG
. (Name of Limited Liability Company)

|

!

|

~ Dear Sir or Madam: |
i

The enclosed Registeredt Agent/Registered Office Change and fee(s) are submitted for filing.

~ Please return all correspg’andence concerning this matter to the following:
|
!
|
LoNHL T, ltn s

(Name of Person)
]

| .
Leerctt ppocdinBSs LeC
(Firm/Comparny}

j
2003 Saprpsony £

(Address)
i

a

AL,
vc\%%\iﬁa;%%xauo‘—ﬁ
ag:l W 2292480

NI Hp)  F#IE3 7
(City/State and Zip Code)
|
|
For further information concerning this matter, please call:

_ o/ pusncst w(HG ) Fob- F2é8
(Name of Person)
I

(Area Code & Daytime Telephone Number)

i
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Secti:on Registration Section
Division of Corporations . Division of Corporations
Clifton Building | P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

|
Enclosed is a cl_}eck for the following amount:
szs Filing Fee

INHS I8 {8/05) ?

[] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
 BOTH FOR LIVIYTED LIABILITY COMPANY

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Fl

| .
il. The name of the limitied liability company is: Uy fSowonmtsS LEC

2. The mailing address c|‘>f the limited liability company is : 7// 3 STtrs 8y 2.
DG, g2 3537
Hzfor L. O/ovcoidoo

3. Date of filing/registration in Florida 4. Document number
}

orida.

|
|
i
|

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

/e T (orrrerd.

| Name “ gfn '

G/P0 LBrete Ll 2R D
g Address %_%\ \:3 i o
Lo sox I575 fatrmvans Law 9

City, State and Zip

6. The name and addres:‘é of the new registered agent and/or office:
L0 fremre— s

Name
5/29 CArzzeo O2 SouwrEd
Florida street address (P.O. Box NOT acceptable)

| Wmas . 3403

City, State and Zip

If the limited liability 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 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

[~

(Signature ofg@hember or authorized representative of a member)

LoniFz? o JMW

(Printed or typed name of signele)

I hereby accept the a ointment as registered agent and agree to act in this ca acity. I further agree to
comply‘with tﬁ? proy:‘ggms of all statutes rjeﬁm'veg to the pr(qur and complete g‘farmancﬁel of my duties,

omTeaam familidr with guodeeept the obligationg of my position ag registered agent as provided for in
Chapter 508, F.S. Or, 1 untent eingi rle{i tc')y gere 'y rgffect% ¢/ ar;g_e " the révgf teredjorﬂice
adgregs, I hereby co \ - { ad Bability company has been notified in writing of this chinge.
. ) 1
b AN AWAW, .

(Signatulwol Registered Agent)

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

INHS18 (8/05)
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