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COVER LETTER

TO: Registration Section
Division of Corporations

CompfaNYy

SUBJECT: ?Q-,L.OC»L: PLAZA ForTIMYERS LIMTt:P

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

A

Name of Person

Firm/Company

{359 Beacon MANR BLyp, SOOI TE 2os
Address
o~
Yorr MYERs, FL 23901
City/State and Zip Code
Boarprrver 47 & AoL. com
E-mail address: (1o be used for future annual report notification) Lo
For further information concerning this matter, please call ;‘f‘ct '_‘
S 2
ROBt{l: RA—TLI’ FE w825, S8 1906=< =
Name of Person Area Code & Daytime Telephone NumbEr: R
o g,
MAILING ADDRESS: =5 =
& &

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount

[%C $25 Filing Fee

INHS18 (5/08)

E] $55 Filing Fee & Centitied Copy
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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
liability company submits the following statement in order to change its registered office or registered

ageni, or both, in the State of Florida.

I. Name of the limited liability company:@/\%’%‘— _P{A-ZG- F c’\'k (V\YEM
2. (a) Principal office address of timited liability company: £3 £9 ﬁ EA—CM mAVU R

(Note: MUST BE STREET ADDRESS) Blvp, Swk Rog

)
(b) Mailing address of limited liability company: €259 [Reaceor Mona

SLyp., Swika or

(Note: MAY BE POST OFFICE BOX)
%m.%nmﬂ_&t__saﬁg'l

04/067/20a3 L030000 |2 40!

3. Date of ﬁ]_i{'ng/rcgistralion in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mﬁ'i’ KﬁTLIFP

Registered Office Address: [e3S SANDCASTLE RopD
=, = 2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Kogerr RateséF

NEW Registered Office Address: 2359 REpcop MANIR RLvp.

(MUST BE FLORIDA STREET ADDRESS) ST TE DLOL
FoRTMyeprs FL_g3907

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
ent will be identical. Or, in the case of a Floridg limited

NEW Registered Agent;

and the business office of the registere a% ! limi
liability company;, it is hereby confirmed that the change(s) was/were authorized by an affismatiyg vote
of the members of the limited liability company or as otherwise provided in the articles oi'g’igangatton
y the operating agreement of the limited liability company. 3 g__.*): oy
S s A
(&) :J o s
Sigature of a member or authorized representative of a member ,::'; ~ r
o = M
—os g,
KoBErT [RATLIFF Zo sm e
Pridted or typed name of sighee "_—_T_J_I.: o
. .S oag
ot in this capacity. X further agree to

I her¢by accept the appointment as reﬁfstered agent and agree to q .
comply'with the provisions, of all stqtu eg relative to the proper and complete cferformance of my ﬁun_es,
and [ am Jamih‘ar with and dccepl the obligations of my postl/on as reg:stﬁre agan as provided for in
Chapter 808, F.S. Or, if this docwlrgem is _e;gzg filéd 1o merely reflect’a change 'in the registered office
address, 1 hereby confirm that the limited liability company has been notified’in writing of this change.

-
Signature of Registéred Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 8$25.00

INHSI18 (05/08)



