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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: J&.K/ Sl KAEWE o JOUTH /'@K/M Ll
: NJ (Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning Tbis matter to the following:

(s S 761?’/?‘6’?% T . Db 2

(Name of Person)

A//:éfﬁfq RS \SONF 7508 /DK Lic

(Firm/Company)

YSTS woofS AL

(Address)

. Slurikr, 44 | /9952

(City/State and Zip chgv

For further information concerning thiix_t_latt please call: e, SG | CjZ
Ol STop st T Deocen {77 d

JANES  CoStvTze _ |a( S/ 235-¢68 38

(Name of Person) (Area Code & Daytime Telephone Number)
- ——

STREET/COURIER ADDRESS: MAITING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

. Tallahassee, Florida 32301

.,..1... s C s _,,“rl -
Enclosed is 2 check {or the following amount:
' “/ﬂ $35 Filiig Fee [ $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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. STATEMENT OF CHANGE OF REGIS
LIMIT

Pursuant to the provisions of sections 008.4
company submits the following statement in
in the Stare of Florida.

1. Name of the limited liability company:

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
D LIABILITY COMPANY

f 6 or 808.508, Florida Statutes, the undersigned limited liabili
brder to change its registered office or registered agent, or borh,

(b) Mailing address of limited liability company:
{Nore: MAY BE POST OFFICE BQX)

C?/'M/O/

3. Date of filing/registration ih Florida

5. (a) Registered Agent and Registered Offi
Registered Agent:
Registered Office Addregs:

(b) Enter name of NEW Registered Age

WAL,

v

2. (a) Principal office address of limited Labjlity company:
Note: MUST BE STREET ADDRES.

KRANE oF Sortt Feolidh.ry
500 _ME spaniSy RILeR gy ,p
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4. Document m'lmber

b shown on the records of the Florida Dept. of State:

MAT S(EeEL

t and/or NEW Registered Office address:

NEW Repistered Agent:
NEW Registered Office Address:
UST BE FLORIDA STREET ADIPRESS)

If the limited liability company is not organizd

that after the change or changés are made, the

office of the registered-agunt will be identical.

hereby confirme hange(s) was/were
»

liabili as ptherwise provided in
limite 2

Or

the articles o

d under the laws of the State of Florida, it is here‘%\_i
Florida street address of the registered office and

in the case of a Florida limited liability compan
authorizcd be

TAmeS A Colensimd
£ SH Ll BLLD
FL Z2¢3[- Y §57
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A

confirmed

¢ business
ty. it is

an affirmative vote of the members of the limited

organization or the operating agreement of the

(Signanr'e-et s member opfthorieed representative of a merpher)
CHLSopp. T. D flecizo g pnnbst.
{Printed or typed name STsignee) i AR
I hereby accept the appointment as registergd agent gnd agree to act in this eapacity. I further agree to
comply with the hprovg%ns of. aﬁ sg tutes relfzr 'veg to tgg prgver and co?ﬁp{’ere pév org’:a;zcj:fe of my c@};ies, and I
am Jamibigrwith and accept bxhga igarions of\my position gs registered ageni a¥ growded or in Chapter 608,
F.5. O, if thiy document 1s being filéd to mergly reflect a change in the r gzs:‘ire office alldress, I hereby
conflrm that the imited hzbbmy f?pany aas been nouj&d in writing of ﬁus change.
o)
(Sig :ﬁge’nﬂ i 3 _E_m
oy
Division of Corporatiozls, P.0O. Box 6327, Tallahassee, FL. 32314 % 'D;:’:g‘
FALING FEE: $25.00 Z 2%
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