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*" N *  COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: md ['am l})ﬂ&aHZ'dm @ﬂmﬂ, Lice

(Name of Lim@d Liability ('Jox’npany)

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

Please return all correspondence concerning this matter to the following:

’ (Name of Person)

Botbr Lae M‘q(‘b/‘{'lk\ JDJ‘

(Fim/Company)

dH0 s Mard Dwmiu Rl st B-224

(Address)

Mo, Ga 35325

F (City/State and Zip Code)

For further information concerning this matter, please call:

-7’m~u4 ﬂqﬁ'&an_ a( Yo y To ¥ 0GP0

I (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

Enclosed is a check for the following amount:

ljj/s Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 Statutes, the undersigned limited
ffice or registered

o o S1etement i order fo change s regisiered ¢

1. The name of the limited liability company is: l l ]d ld[lt gdn S'gHIM az"-&p‘ Lic

2. The mailing address of the limited liability company is : 3 %0 M . ‘ba, 11[[!1 Na T;f fac e

Beserle [llg PL. 4465 |
"2/ /a2 L @20 graetsS?3

3. Date of ﬁling/régistrafion 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:
om m A /(Jn c
ame
Jos éﬁ;d Ave  Sputh _
— ress L So
Sack ot i1 1lg Bon FL 322502 23
ity, dlate ana Zip J &= i
bed T
6. The name and address of the new registered agent and/or office: o - :rj;j
. ; . o .
mu:/mg | TR\aal = =T
Nagoe i @
3 F6a N, ;B;J,LM. Wa Jecrace R =
Florida street address (P.O. Box NOT accepiable) E

Beseryy Hilsr 79468
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 afier 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 bers of the limited liability company or as otherwise provided in the articles of organization

Wiﬁf the limted liability company.

(Siffature of a member or authorized representative of a member)

Taonm, MAAIM_

(Printed or typed naghe of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply with I[Pg prowggms of all saties .v_feh:‘nfr'vf'gr to the prc%ger and complete gforgance of my cﬁ:facs,
and I am familiar with and decepr the olghgation | of my position ag registered agent as provided jfor in
Chapter 608, F.S. Or, if this document is bein ﬁled 16 merely reﬂgecr u c_ha;ége in the registered o/ﬁce
address, I hereby confirm that the imited liabllity company has been notifie

in writing of this chinge.
(Signature of Registered Agent) ¢

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

INHS18 (8/05)



