(Requestor's Nameg)

{Address)

{Address)

(City/StatelZip/Phone #)

[ Pickur ] warr [] maw

(Business Entity Name)

(E)rocument Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

G. MCLEOD

FER 23 2010

EXAMINER

LI O

900166946239

02/02/10--01024~-028  #%25.00

G0 1 W4 2283401

INOLLVHOEEGT 40 HOISIAID
36 40 ANYIINIIS

UEFIE

1




COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: Chay s f é/é af //é/ X2V [?/f J/ L

Name of Limited |ab1ht§ 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:

v /78 Z V4
Name of Perso v

LG

Firm/Company

SEA Lg Cguye

Address

/"444441 fgﬁﬁ Z8, L7 FZH L
City/State ip €ode

y 8 Fes]

E-mail ress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

vé (222 ) A2 54
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

n

Enclosed is a check for the following amount:

mms Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI18 (5/08)



‘ ~

o .+ STATEMENT OF CHANGE OF REi}IST]fRED OFFICE OR REGISTERED AGENT OR
‘ﬁBO’Tﬁ FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: & /w6 Cpa 13 y Jey C

/
ZE (a) Principal office address of limited liability company: mﬂm&;
-

(Note: MUST BE STREET ADDRESS) Y 4 a
(b) Mailing address of limited liability company: /_?_d, 4_44.\1’ Z yf

(Note: MAY BE POST OFFICE BOX) 714&32&&1;@&@&‘/

/. 0y Lo2Pooed22/b

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:
Registered Qffice Address;
%"ﬂ;ﬂ ﬁf; //w/. A
,' 7L
Creepwetes £2 J7067
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 2 ; &

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS 272 .
AL AL SR LR A TP} 7774

If the limited liability company is not organized under the laws of the State of Flotida, 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organizg:tion

or the operating agreement of the limited liability company. =
c S p . . —tn
iy ﬂ:’ o ] g?-;

Signature d1 a member or authorized represpufatjp®0l a member

Alodetry L Grj@

Printed or typed name of signee

Hd 22 g3i01
N
BN

I hereby accept the appointment as registered agent and agree to gt in this capacity. I furiker agree to
comply J\)vi h t;@ provg%ns of ali stclltu?%s reﬁz(iveg to the prc‘?;;‘e_r am? complete ét;‘for%ané; fﬁwy uiles,
and | am familiar with and dccept the of_:ltga(:on of my positjon as registered agent as proewed foFin
C}gpter 08, 1,8, Or, if this document is Being filéd 10 merely reflect’a change in the regts?ed ce
a is e

regs, [ here e limited ligpiljty compgrny has beey yoltified in writing of this chiinge.

L)

confirm that

7

Sighatur€ of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



