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TO: Registration Seglion
Division of Corporations

susiECT: nten el Ll

{(Namyg of Limited Liability’ Company}

Drear Sir or Madany

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

%@ . W j)chqu,/

{Mame of Persesn)

{Address) ¥

Jé//w)maﬂ F/, 203

(C;tnyba{e and Zip Code}

For further information concermning this mailer, please call:

DL D3 7/90/2# o2

{Area Code & Daylime Teiepimne Number)

e~

(Name of Person)

STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registralion Section Registration Section
Division of Corpurations Division of Corporations
Cliflon Building P.0. Box 6327

2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

is a cheek for the following amount:

25 Filing Fee [1 $55 Filing Fee & Ceﬂiﬁed Copy

INIIS18 {8/05)



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 Sfafz:te,g, the undersigned r’z'miz‘eg

liability COMIAnY submits the of!qwirzg statement in order to change its regisiered office or registere
ageni, oF both, in the State of Florida.

. The name of the limited liability company is: . _.
2. The mailing address of the limited Hiability company is : Mﬁ?gﬂzﬁw
. I 77, 4 LD / ' .

5 B . LOLOw/ reE B

3. Date of filing/registration 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 Deparimenti of State: .
A Mm%@g -
e Sheridin Sheet ~Juide H

Addross '
Zﬁéwm{ tfé L7
iy, State and Zip

6. The name and address of the new registered agent and/or office:

z S, 7ArE KDY —= St T0
Florida street address (P.O. Box NOT acceptable)

@&Qg/‘: ; FL 5 § f@[ ,
Cily, Staie 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 registere(f agent will be identical. Or, in the case of a Flonida limited
ompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
3 the limited liability company or as otherwise provided in the articles of organization
abrecenti of the limited liability company.
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{Printad or typed name of signes)

teﬁm the appointment as re§fstetfd agent fma’ agree o gt in this capacity. I further agree to
1e

{ hereby acc 2
comply v?fz ‘le provisions of all statufes relative to the praper and complete perforinance of C;n nties,

C Feiat , 2
gnd I am familiar wigh and degept the obligationy of my position as registered agen as provided for in
C’}z pter B8, I, § ¥, 1If thix olgunger{z is ?teizz% _f%lea’ té}} fgerefy rg/fect% cﬁan g‘?n the ;‘ggi iereg office
address, [hereby chnfifm ihat the liniited liability company kas been notified in writing .:rfs this change.

L . /-\/ - - °
(sagnW;E Regisieiod A wor) Toshua ¢J. Sch W
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 o

INHS18 (8/05)



