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) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Py

SUBJECT: = ; 1= o

ame oftLami ability Company

DOCUMENT NUMBER: [ N200006 1HE03

Please return all correspendence concerning this matter to the following:

_— l% @;ﬁ% Do nj@{APQQ;L/uN e G-
ame erson)

~ (Name of Firm/Company)
SA3IK N&E 6 pitz 268
[Address) .
. He F
T/ AVRDACLIE 3y e 3
1ty/State and Zip Co R CE—
For further information concerning this matter, please call: L P g
o 3=
.
e QYT =
[yzg@'{ %%ma}@‘?fkk oareat (3G ) 482 1043 3
ame of Parson) (Area Code & Daylime Telephone Numbezyr. =

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

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

*
INHS 1 7({11/02)



5

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

liability camﬁany submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida ,

1. The name of the limited Iiability company is: TME] (S
2. The mailing address of the limited liability company is : HI3AE NZF é ﬁ Vi . S
_ HE2BR  Fprripieppie FL 33334 .

gl ooL b O _

3. Date of ﬁlin’g_/registxation 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:

MAERY ToEpd (G =
Name e
]ﬁﬁ ; L s
g;;;:- ~ T
Address A A
- e iR,
ity, state and Zip g{n =
6. The name and address of the new registered agent and/or office: = = -
=" £

—Mary poreenapRaKinnEs. B
ame

Y

Florida street address (P.O. Box NOT acceptable) l

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly 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 ofla’ deﬁﬁ'ef or authorized represeﬁiativc of a memper) =

MBRy DO THENAPRPKONNEL . o o e e e
(Printed or typed hame of signee) .

I hereby accept the appointment as regis‘terfd agent ’alnd agree to qct in this capagity. I further agree to
compiy will 1%;_3 provisions of all statules relative to the proper and complete ie ormance gj, ties,
%21 Tam t{am; iar with ¢ _acgept the obligationg of my pos:tlron ay registered agent as provi or. in
i

ter 508, F.5. Or, ift locument is being filéd to merely reflect a change in the registered office
ress, 1 hreby C’fﬂ rfr;t t?at rg%mited iability company h’gs een noz‘i?i.‘;agin writing Egg?stﬁw change.

. .. R P Y am - e TEE - LTl -

(Signature of Registéred Agent)
Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



