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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _( HANGING_ REGKTERED pyeyt - 17 Florwa Lick

(Name of Limited Liability Company)

Dcér Sir or Madam:
~ Theenclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l Qnel Kaske/

(Name of Person)

(Firm/Company)

7200 W (amno R, Sute 302

(Addrcss)
Bocs m, (L3313
(City/State and Zip Code)

For further information concerning this matter, please call:

}On\& {(Q‘Sko( . at(ifel y 239-26/0

‘ {(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:

[) $25 Filing Fee 3 $55 Filing Fee & Certified Copy

T
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- SFATEMENT 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 liabilit
company submits the following statement in order to change its registered office or registered agent, or bothY
in the State of Florida.

t. Name of the limited liability company: Bdég_bﬁuC/

2. (a) Principal office address of limited ltability company: 7200 & (amine Red

(Note: MUST BE STREET ADDRESS) Sute 3ey
Boce  Rgfes FL 03X 3733
(b) Mailing address of limited liability company: Same

(Note: MAY BE POST OFFICE BOX)

j‘/ﬂ/ 03 Lo 300002176

3. Date of ﬁling/regislrétion in Florida 4. Document number

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

Registered Agent: _:D_Q_.J,ﬁl ﬁ K dKel, P A.

Registered Office Address: 1o Gr. Camne Red, SUB_‘}
. IV C 139

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Kods: Lawy Fith P 4.
NEW Registered Office Address: 0l W el (feex Reed
(MUST BE FLORIDA STREET ADDRESS) Sede 303

Fof + Lgudeldile JFL_333¢0

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 witl be tdentical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that e(s) was/were authorized by an affirmative vote ofdhe members of the limited

liability company or A5 otherwike provided in the articles of organization or the o@min%reement of the
limited liability co oo = :
| xm g N
ﬂ/ 5; b = e S
{Signature of a menYbef zed representative of a member) oM - i
UN < a1 I
« O
Yemes Reldwo WP M
(Printed or typed natfe of signec) d g_c_?‘ = .
I hereby accept the appointment as registered agent and agree to act in this capm?;y;. 1 fyrther a‘;irqe to
comply with the provisions of all statutes relatjvé to the proper and complete peg ancg of my duties, and [
proyided Jor in Chapter

am Jamiliar with and accept the obligations of my pasition as registered agent a
em_fv being ﬁfgd to meélyyr‘gﬂec( a chang‘%_ in the ré%,rr’stered office address, I hereby
ed ligbility company has been notified in writing of this change. 7

F.S. Or, Lf this d]a_cu
confirm that the
Istered Agent)

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

{Signature o

INHS18 (05/08)



