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TRANSMITTAL LETTER

TO: Z : Z |
Division of Cerporatmns
somspct,__ (A Hptniy rlernnity , £ L L

{Néme of Limifed Liabyfy Company)
DOCUMENT NUMBER: L I3 0089 7468 74

’fI:he fgix_lciosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

(Namc of Persory
L
{Narie of Firm/Company)
$77 S e M W
{Address)

fof dp Hacie, L 23 35/

(City/State and Zip Code)

For further information conceming this matter, please call:

p7/A éd% w( TIL L/ 3- 3233

{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed 1s a check At .‘,. o-the-Floride-Deparimentof-State Tor 38500067 a0 actrve 1imited
&

an adminisirabivelydissotvel _vo atarily dissolved or withdrawsg tim

% ility ¢o -- D5 il!‘ or §

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Streot

Tallahassee, FL. 32399

WHSI7(11/62})

ited



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 ofiowmg statement in order to change ifs regzsterea’ office or registered
agent, or both, in the State of Florida.

1. The name of the lirnited liability company is: JM y 4 o4 C'
. The mailing address of the limited liability company is : 7387 M. LD JJ 74
Cokcee psre?¥?, MiAn, L 33(7¢

05/ 5 /2003 L0 30000 /657

3. Date of f‘ding/reéistration 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: i
Tvlvo Werry

Name /' -
7‘35’ 2 M 5T Dee. Loboce Y72
Address Zo §
M//V'm{; Fl 33/7F Sz 8
’City, State and Zip Yo ;: E
6. The name and address of the new registered agent and/or office: :_ B g
ipe Xam
(e v ﬂ%f?&r‘/ Co = O
Name =3 o=
577 BU "W lump Avenpe &5

Florida street address (P.O. Box NOT acceptable)

Porr St Lutm 3$553~35/2-

City, Sfate 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
lichility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
*r- mmembers of the limited hability company or as otherwise pre2ided in the articles of organiration or
e operatingagreemen: of the Hned Hulilh, cumpan, . (

ure of g member or authorized representative of & member)

CrearGrid /%Ax_zu,r @?:mwm re

(Printed or typed name of signee)

I hereby acce t the appommzeﬂi as registered agent and agree to gct in rins capacrry I further agree to
comp 'y With 1 ze pmwsmns of al, sfam es relative ro the proper and complete J)e ormance of my tties,
a;z d am amz mr wst 1 cm decept the obli azzons o] my position 4s regisiere agem‘ as provid e or.in

prer Or, if this document 1s being filed (o merely reflect a change n the re istered office
address H reb confirm that the zﬁﬂed liabiity company has een notified in writing Gf this change.
ure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHSI3(10/99) LING FEE: $25.00




