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' COVERLETTER '

TO: Registration Section
DlVlSlO]‘l of Corporations

SUBJECT: /?fp 5}7 0? - qOSO/ + /)/(MZI:I:ZCS C LQ

(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:

ey (pellace.

{(Narw€ of Person)

Pty Leetr fiopertied

\JFirm/Company)

I5) %8@\5 \Q@,, Vi
PN FL&&S@H

(C1tylSla{e and Zip Code)

For further information concerning this matter, please call:

Loun cete unol « &0, 53104 -0~

(Area Code & Daytime Telephone Number)

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

2661 Executive Center Circle
Tallahassee, Florida 32301

AILING ADDRESS:
egistration Section
ivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Miling Fee ] $55 Filing Fee & Certified Copy

e T oble Secletan oF S




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
|

liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
¢
agent, or both, in the State of Fgorr'da.

ollowing statement in order to change its registered office or registere
1. The name of the limited liability company is:

?essiﬂge Rt flogrhes (UC
2. The mailing address of the limited liability company is :

| 5L Beowmad  \wdu A
' b2 Beo> |

3. Date (;fﬁling/registration in Florida

Teshr 0 2%
L0 30060 Jotp@)

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 Sfjgh ~ %D J/ ’Q
LS

T
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v Adcfre ’ — \;"C: ﬂ eIy
Teshn 1y syl E 3 -
— City, State and Zip ) %ﬁ w :'f'"ﬁ
6. The name and address of the new registered agent and/or office: ‘:”_\E:d % : ‘ﬁ

o - L
Te™N lellaca @

e
IS8 Ol |)yed T3Ves
Florida street address (P.O. Box NOT acceptable)
N o 22S U

City, State 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
of the me

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
bers of the limited liabilit

gompany or as otherwise provided in the articles of organization
d liability company.
/ 0. &

(7 L.loallae e
rinted ot typbd name of signee)

I hereby accept the appointment as re
comply with 69

istered agent and agree to gct in this capacity. [ further agree to
the provisions of all St%tugzs tjeﬁ:z{ivcg to the pr(fpe_r ang complete fg‘ﬁr%ancj‘zf of my §uttgas,
and I am fami }‘Lar with and dccepiphe obhga;zom; of my position as reglstﬁre agent as provided for in
Chgpter 08, FS, ()r, if this doghment is ,emg filed to merely reflect'a ci
a s, | hereb rh thgl e limited liability company has been notifi

d
agﬂe in the registered {: ice
V('ﬁnifum ?'Reg‘lstered Agent)

ed in writing of this chc{?;ge.

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

INHS18 (8/05)




