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COVER LETTER
TO:

Registration Section
Division of Corporations

supspct:  JVATIONAL L300k SERVICE , L LE

(Name of Limited Liability Compafiy)

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

HAES, 2L

(Firm/Company}

bl Aen Avee 20

{Aditress)

SAY ST, fL S

(City/State and Zip Code)

A0 HOIGINEY
SHOWYMOQUOT e
318 4005

For further information concerning this matter, please call:

W 7Y, 322-5852
ame of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

" MAILING ADDRESS;
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

"] $55 Filing Fee & Centified Copy
INHS18 {8/05)



STATEMENT OF C
T 3

HANGE 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
fiability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is:

e SEAVC <
2. The mailing address of the limited liability company is : _ % /(0 7/ A Ktz £2
CSHRHSTH KL ks 2220, .

3/14/07

3. Dat of ﬁli’ngfregistration in Florida 7 i

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 Staie:

e I% e/‘?&’/afﬁ‘
S0 Aemrust RY  Ssukrs

Address

SPLpsg7# [L  F42¥

=
-t

=

=3

A b

City, State and Zip =
-
=
na

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

.

IR i

LlonrE
Name ©
igé [0 LIy LIVEA £
lorida street address (P.O. Box NOT acceptable)

0 HOIGIALD
guouwogg%%mm

WM
ity, 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 Florida limited
liability company, it is hereby confitmed 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 organization
or the gperating agreement of the limited liability company.

7

intment as registergd agent and agree 10 gct in this capacity. I further agree to
.arp%o a f = tu%s felil{me fo the pmg;e{r ang compiete ptcfzgrmang ) égy uties,
decept the obligationy of my position as registered agenf as provi 3 or in

ﬁu 1eni IS, _e'mg?zled io merﬁ!y refiect a change in the regislere oj:?ce

that the limited liability company Has been notified in writing of this change.

(Signature of Registered Agent}

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

INHSIR (8/05)



