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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ BA®S EndtecQriseg L LQG

Name of 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:

Caclhomca a pecu"cQ_

Name of Person

AR S et eg Plises LL-Q_

Firm/Company

W26 S?%ww( Ocve Swuct—
- Adfre

Mctsmmﬂﬂi T 2222

City/State and Zip Code

eresPen ot Camenct. Net—

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

WOQM— a( QoY) b6%2 755G

Name of Person Area Code & Daytime Telephoﬁe 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, oo . .

Enclosed is a check for the following amount:

[]$25 Filing Fee ;ﬁ $55 Filing Fee & Certified Copy

INHS18 (5/08)



‘ STRTEMENT 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 f[ollqwing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _"&&S TarteC REiseq Qo

2. (a) Principal office address of limited liability company: ‘-\2&2 S@ S:Wé meol Urive Cust

‘(Nole: MUST BE STREET ADDRESS) [ecksetditle, EL-B222 <
b) Mailing address of limited liability company: SHme A S f\*EOO e .

(Note: MAY BE POST OFFICE BO

JTuve2f, oo LO30000 208\

3. Dateof ﬁling/registrzlltion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Oxmeg T- Oea_ ce.

Registered Agent:
Registered Office Address: 229 dden ‘J\—n L‘g D C-

TAcTZsoldille, L == 28

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

NEW Registered Agent: Brdpaca. A pe& fce. _
NEW Registered Office Address: U363 sSpoinamest Deive Exst
(MUST BE FLORIDA STREET ADDRESS) s
\Uh»tff-’—gﬁ\-‘t)[ e FL_22=25g
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiye, vot&
of the members of the limited liability company or as otherwise provided in the articles of organiZatiof5rn

: o i - i
or the operating agreement of the limited liability company. EZ 22
_ <= =m
-Veptald L SE

- - (i 5 |

Sl@}lure of a member or authorized representative of a member o — =

Temes T- Yea oo = 2"
Printed or typed name of signee ™ AR
on Tie gt

I hereby accept the appointment as re isterled‘agent and agree (o gct in this capacity. 1 furt etwgre_é{,io;
complywith the provisions of all statutes relative to the proper and complete iem’ormance of my dutiés,
and I am familiar with and dccept the obhga;:ons of my position as registered agent as provided for I¥r
Chapter 508, F, r, if this document is emg filed to6 merely rg/fect a change in the regrstﬁred office

S. 0
a Zhemby confirm that the limited Liability company has been notified in writing of this chinge.

" Signature of Registered Agent

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

INHS18 (05/08)




