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- COVER LETTER

TO: Registration Section
Division of Corporations

ﬁ//%f//}q /9/60/4( LLC

SUBJECT: =
(Kame of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

C/'lr/'s?‘/h{ \ﬂv Aimp 7

(Name of Person)

/4(7‘7[/}74 /7/€O/4( LLT

J (Firm/Company) —

M%’? \fﬁfé 70 S Norane /94//f ﬁm'vg

{Address)

D(%«J/}m& /7 S3//5

(City/State and Zip Code)

For further information concerning this matter, please call:

Oz(n'ﬂ/ﬂ( K,((;K/m/)/! a( 239 5 ATI- Y994

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

;yssd is a check for the following amount:
825 Filing Fee [ 1355 Filing Fee & Certified Copy

INHS18 (8/05)



"'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prowsrons of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability submits the P[lbf owing statement in order to change its registered office or registere
, agent, or bor in the State of Florida.

1. The name of the limited liability company is: [ wrn 6? H 50/@{ L4 O
2. The mailing address of the limited liability company is : N 3 ‘71-2 J‘%é 70 fHorarne
My ils &vw_' /JOJ(JM/L LT 5308
2/7/200 3

3. Daie of filing/registration in Florida

X 02 00000 555§

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:

C) Atistine d{‘riz‘mzﬂ 74

Name
/7390

Ko.;(dmo unt L Ve E%’-‘ 3
< -
Fort Myers  FL F293 zr B 4
Uiy, State and Zip 'g"ﬂ P
6. The name and address of the new registered agent and/or office: {f{,;‘:\' - fg
S
(Toa bk W. /Manr e,
Name B =
/G144 Cuesta. ﬂr /J,m‘. 70 & Sm
Florida street address (P.O. Box NOT acceptable)
OF Jan ole

. S84
City, State and Zip

If the limited liability company &s not organized under the laws of the State of Florida, it is hereby
liability company, it is

confirmed that afier the change or changes are made, the Florida street address of the
and the business office of the

registered office
aﬁgi t wiil be identical. Or, in the case of a Flonda himited
hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limited fiability Ely or as oﬂwrwxsc provided in the articles of organization
or the operatmg agreement of the hmtted Jiabil
}\A\%‘Q\Mp <~ !
(Signatore of & member or W of ¥member)
Oims?‘/n( @C’/L-'ﬂu,ﬂ‘lg‘

{Printed or typed name of sighee}
1 here

cog?yw ? the p0 omof st 3 'fm'we ft}f t%l‘e r)&gwi%her rggsm
am % wn’ rgﬁﬂ of iy’ pom& rg agem as pmwde j:
ress, / %" the 7nmted
! "// G

{Signature of Regibtered Agent)-

IC.
in wrmng o thrs change

Division of Corporations, P.O. Box 6327, Tallahastsee, FL. 32314
FILING FEE: $25.00
TNHS 1B (BA05)



