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COVER LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT: \A\)\,Y\T() SN e ),J,,(r/

(Name of Limitedl Liability Company)

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

Please return all correspondence concerning this matter to the following:

Clavig V. Ma £ o

{Name of Person)
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(an ——
. - g >
Wendsamey (LS m g T
J (Firm/Company) n “% _ =
& —
G 4.6 b BeoLas VG
[ O] O . DO /@ co _ O
(Address) ) 25 -
g w
MM v 3 315 (/
N (City/State and Zip Code)
For further information concerning this matter, please call:
C[&VLQ MC«LL 6/‘)8\ at(‘&dg ) 86 {~S/ 87
(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

Enclosed is
325 Filing Fee (2 $55 Filing Fee & Certified Copy

k for the following amount:

INHS18 (8/05)




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

Pursuant to the provts:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowmg statement in order fo change its registered office or registered

2;3:1‘?0;1‘(:30 :2’[.;:; g:::tti ';Jf lorida.
1. The name of the limited liability company is: \)\) \V\(\Q(‘TY\ < k L@
2. The mailing address of the limited liability company is : q \O
600 ~Mamu_ T AT Y

“ll’l‘fl\fé‘[)(!’ 0
ogév/waz LOZ2 000010573
i 4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
gulaa NaGand

Florida Department of State

Q\Ol s fgm‘bbﬂém 1 66
Address
)\MC’/VL« T 2% LS ¥
City, State ahd Zip~ /

6. The name and address of the new registered agent and/or office:
Clavice Mactundr
s Bpy +hvéoa,\o@ £600

10\
Florida street address (P.O. Box NOT acceptable) Jz>:u 7

\/\(\JOUVM, FL RS (761, iy

PLane i

City, State and Zip /M ~ !

f"'c:
If the limited liability company is not organized under the laws of the State of da, ifis h
confirmed that after the change or changes are made, the Florida street address e repisteredOffice
ent will be identical. Or, in the cas Flerida limited
by airaffirmative vote

and the business office of the registe
at the change(s) was/were authoriz
company or as otherwise provided in the articles of organization

liability company, it is hereby confirmed

of the members of the limited liability
or the operating agreement of the limited liability company.

Oslgglﬂ mmber\&m:a?&{)
\cwce N Mac écw@\(’

agent gnd ag> ct in th:s capr%%a ;,I ggﬁ}r ;:%;’terg sto
o4

{Printed or typed name of signec)
c t the appointmeny as register,
o 7 tug ﬁztrve ro e proper an complete pe
reg:st re gen as prow
14 egjl; red office

1 heriby a
e Provi zons of a
e o ano 0 mypo.s'![o
le 10 merely reflecta c e in the If
t{ﬁa In writing of this change.

and 1 am fa
2’ r m%r if thi 5 ns emq
ited liability company has een no

Z %s Ihérew{mt at |
(Signature of Registered Agedt——
Division of Corporations, P.(). Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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