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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁ}/f)“‘foéuf/a/”’f'/”f %YW’/ L Q.

(Name df Limited Liability 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

Elocanrts QZWOQN

(Name of Person)
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Alealell Floildes 32015
{Cify/State and Zip Code)

For further information concerning this matter, please call

ﬂ%f flt e a(398 y_ f£23-672/
(Name of Pers6n) {Area Code & Daytime Telephone Number)

STREET/COURIJER 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 is a check for the following amount:

(455 Filing Fec

INHSI8 (8/05)

[] $55 Filing Fee & Certified Copy
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STATEMENT OF CRANGE OF RECIBTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuamt to the proviviony of secifons 608416 or 608,508, Florida Statutes, the tindersignod limiied
flahiliy com!mnf stbpity zkej;[ﬁliowm‘g steicment in order (0 change jis registeree! office t'Fr registered
agent, o7 holh, in tha Srate of

lorida, | -

1. The name cf the limited liability company is:

-,
2. The mailing nddress of the limived liability company is ; 3851 W & _a__dl& .
Ntolewo, I 380 15"

4

L02000007485

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registersd office address as shown on the records of the
Florlda Department of Smrer/%o ]
“ \ﬁ.dro A Mactin i E56.
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6. The name and wddress of the new reglstered ngent and/or office: ! S,%E
. -~ - - o
Edicardd Sutiniets S
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Florida street address (P.O. Box NOT aceeptable) = Sm

&

i FElpida 33128

City,’State and Zip

If the Himited liability company is not orgunized under the faws of the Stete of Flarida, it is hersby
confirmed that ufter the change or changes are made, the Florida strest address of the regisiered offico
pnd the busineas office of the registered agent will be identical. Or, in the case of a Florida limitcd

g horeby contirmead that the change(s) was/were authorized by an affirmative vote
3 iahilicy compray of B8 otherwise provided in the articles of orgenizution
fhe (inmted liahility company,

(I'rinted or Lyped nmmw al slgnen)

I herehy ageept the appoilnimeny as registergd agent ancl agree fo et In this capegite. [ further agree ia
cotply W e pravisions of uil siatules relative to the proper ond complele périor. ¢ of mry dutiey,
Wit the praiaions ol ol earles relarive o 1 S e o
1 am Jami g;wuhqr, gecept the obligayions afmy pesitjon dy reiiigred agent as prov ed Jop in
e . Or,_jHmswarumeni is eg d 16 erely veflact @ e g:y;emuqreg:'tfrc office
ﬁ"" D Lpmited liahitily compary s been notificd in writing of this chénge.
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Diviglon of Curporatiens, P.O, Box 6327, Tatlahassee, FL 32314
FILING FEKE: $25.00
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