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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

THe <enwcll G LLC

(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:

ST EN T Seans
{Name of Person)

Ty Sewoere Ghoye Ll
(Firm/Compary) L

ASD SRIAN, S5 10— 1118

{Address)

Tncksonng e, (. 22259

(City/Staté and Zip Code)

| 3258V HY 1Y
q%‘f@%ﬂe R ERRES
701 W 97 AOM 9002

For further information concerning this matter, please call:

STBE RN T . SentR

w( Dody 9/ - 486
{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a cheek for the following amount:

gszs Filing Fee

{7] $55 Filing Fee & Certified Copy
INHS18{8/05)

{Arca Code & Daytime Telephone Number)

a3z



. » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following stalement in order lo change its registered office or registered
agent, or both, in z‘he State of Florida.

1. The name of the limited liability company is: THe Sewu 2l Gllan £, (LS
2. The mailing address of the limited liability company is : SK = ot Y
o sonviU{E £ 222G
e7/21/ 2003 LoZoocoozLST/
3. Date of filing/registration 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:

Ao B g, Dass eT A

Name

Jo2/0 Se~iJbse Elvd.
Address
Ihebsonvi e, AL 32257
City, State and Zip

6. The name and address of the new registered agent and/or office

STeverd T, -Sewts

MName
2118 MencaS oo CT

Florida strect address {(P.O. Box NOT acceptable)

Sackssaville f. 22259
City, State and Zip

o
r
im
<

1358y HY TIVL
G e 0 RS
201 Hd 9- AOR 300

If the limited liability company is m}t organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or ¢ refes are made, the Florida street address of the registered office
and the business office of the registe ent wiil be identical. Or, in the case of a Florida limited
iz?bikty company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operztmg agreement of the limited liability company.
] j:- z I3

ure of a member or authorized representative of a member)

<Steven T- Senls
{Printed or typed name of signee)

I hereby acce, Hhe appointment as registered agent gnd agree to get in this ¢
co pﬁ% the pravél%;es of all stqtutes relative to g" 58 g ap

cr ee 10
proper and comp Ie!e ormance o, ties,
fam am: Far with an ac;septt e obligatio. o my poszt ion a,

apter if this

regzs re gem‘ as mfvz or m
ument ks ezg% Hied 1o mere re ecl a ¢l e in the re
address, I ere?;y cotg}" that the limited liabiity company cen notified in writing of t IS chcmge
P ./ .
re of Registe gent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (8/05)



