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COVERLETTER

TO: Registratioﬁ Sectioh {".' i L E D

Division of Corporations

0% JA 2 g
SUBJECT: Mcckam Chys \dren TE L1.C 0 PT2y

f Limited Liability C SECRE 18RY OF STATE
(Name of Limited Liabifity Company) o o e FLORIGA

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

Please return all correspondence concerning this matter to the following:

W aqV\L MCQLGEV\

(Name of Persan)

ey, Howg Tne

(Firm/Company)

361 G, Suwann Averue., Si k{60

(Address)

Y (City/State and Zip Code)

Far further information eGncerning this matter, please call:

wm\m Mellanny at{_¥I3 ) ¥ Fe— Lo

(Name of Person) (Arca 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 fs a check for the following amount:

[]$25 Filing Fee %sss Filing Fee & Certified Copy

INIIS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. HL E_ﬁ D

1. The name of thé timited liability company is: _¥\cClatn Childsen 7T, LLC .
2. The mailing address of the limited liability company is : _ 3G (wtgd Sw««]«QGW&?&, E;?x‘. %0 )

Tamm, PL. 23609, (SECRETARY OF STATE
et iPLLRAooLE, TLORIDA
9 |14le2. L.02.000025008
3. Date of {iling/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 Department of State:

trayne A. MeClaind
Name

3Gt Suuann Aue,
Address

Taynm PL . 22609
City, State and Zip

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

Wayne Mcllain
' Name
RV W. Swenn Aue.
Flarida street address (P.O. Box NOT acceptable)

Tampa FL. 5809
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 (he change or changes are made, the Florida street address of the registered ofTice
and the business offjce of the registered agent will be identical. Or, in the case of a Florida limited
liability company gitlis hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ¢jHihe limited liability company or as otherwise provided in the articles of organization
or the rpsbnient of the limited liability company.

(SigZug a2 member or Nuthorized representalive of 8 member)
IpS - peCetAa a)

(Printed or typed name of sighee)

1 hereby q;lce ot the apgointaent as registered agent gnd agree to gl in t;zis capacity. I further agree to
comply wi t_F;g provisgbns of ail stqtu, eg relative to the proper and complete ierfurmcmcc of ny duties,
ar;‘d 1 am familiar witldnd dccept the obligations of my position q regtstfre agent as provided for in
Cdgprer 198, 8. ff ¢

addresy, 5

this document is peing filed (0 merely reflect a change Tn the registered office
2 led thsaf !Jgg imited iagﬁr:y company h‘gzjs een nofified in wriﬁng‘g this chiinge.

‘Division of Corporations, P.O, Box 6327, Tallahassce, FL 32314
: FILING FEE: §25.00

INHS18 (8/05)



