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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [5[1,‘5 ol & e mﬁz%g% ne. (LG
imited Liamlitﬁ Company)

DOCUMENT NUMBER: L O [OcO00 140 4@

;I‘hefcinclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

Hay |/€u ﬁ)ﬁa(oufﬁ

I (Name of Bdrson)
% lend i, CLC
(Name of Firm/Compan /
2S5 : /5 #30)
(Address) _ _

Bea Qutw €1 33733 -

(Clt&/State and Zip Code)
For further information concerning this matter, please call:
Hurey ¥opelowTs a(Shl ) 398-2728

! (Name of Persdhn) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 ior an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporationg
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

WNHS17(11/02)



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
fiability company submits the };bﬂowmg Statement in order to change its registered office or registered
agent, or both, in the State of

lorida.
1. The name of the limited lizbility company is: Dristl Hame mof@agc Lemdtg , UL

2. The mailing address of the limited liability company is : 12 81 Q! . ‘i‘;lmgﬂ'g \Dgg[g EH . 3_*50[
oora, Ra%onl; £l 32432

2o \aoo! { olpoom (404 8 |

3. Dateof h]inéfregistration in Florida 4. Document number

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

Tobin ﬁgeues, PA. —

7251 W. &mmm@@e bt K. :ﬁaas_

& Address e =
Poca Kady, Ef 33425 5 e
Cify, State and Zip = 5%
b} 23]
6. The name and address of the new registered agent and/or office: c.:.‘: ﬁgﬁ
. 8=
H‘dl’ vey KDD&{ ouufz _ T =%°
! ! Name ) S 4
.  B207 = oA
Florida street address (P.O. Box NOT acceptable) N =

Poca. Ka il e 25Y5 A

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 comppginy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memb# lig;xi‘gd liability company or as otherwise provided in the articles of organization or
the operdtinf4g 7 nt of the limited liability company.

tasre isterfd agent gnd agree to qet in this capagity. 1 further agree to

all stqtules relative to the proper and complete efjgrmance af my duties,

ang'dccept the obligations of my position ag registered agent as prpvzdeg Jor.in

ifAhis ogument is ezggi' ileéd 10 merely rgffect ac arfwlge in the regi there office
il ojs Z

that the limited liability company has been notified in writing

(SignaturgbiRegiftere@’Agent) ’
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

is change.




