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. ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\/;LTCF 5-:/1 [/ j:w(;?[mwff LLC_

(Name of Limited Liability Company)

Pear 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:

Wam W (L

{Name of Petson)

L‘/()Qa Dent/ ¢4w;/w475' L

{Firm/Company)

[Fo0 o' ST #¥P72

{Address)

:_gr&:o}n, e 2Iv#sl

{City/State and Zip Code)

For further information concerning this matter, please call:

sz, Wo (RF . 9 3ot 207/

{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:

1525 Filing Fee =SS5 Filing Fee & Certified Copy

INHS18 (8/05)



4.
¥

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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _WO LQ# 7"'& [/ z;1 vajm. Ll
2. The mailing address of the limited liability company is : _/ & Qo 3 nd JT ¢
"ﬁ:‘f?} Sargiotn, F 24236
7,/5‘-//03 , L903 0000d7/F7
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: P e

_) o l\n C—a,_fo b

= <
Ay, P 3YP 3L zE 3
City, State'and Zip LI < R

= o -}

6. The name and address of the new registered agent and/or office: - T =

& m

( (W,amc Wo { R "e 2o
Nam = -
[(Foo 0* "8 FPFI2 25 %
Florida street address (P.O. Box NOT acceptable) gm o

Sﬂ,{oﬁ e Y736

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 6ffice
and the business office of the register

liability company, it is

agent will be identical. Or, in the case of a Flor%da fimited

reby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ofLtMEHmited liability company or as gtherwise provided in the articles of organization
or the operating-#Zrgdment of the limited liabiity c

any.

/’t—’\./‘ - -
(Siyﬂﬁ ofa membel of awtborized representaT:’veo/faanémber) . . .
&gﬂ Gre ol £ | :
(Printelf or typed nare of signee}

~F

1 hereby accept the appofmmer}t as registergd agent and agree io ga‘ in this capacity. | further agree to
complywi rl% provisions of ail statufes I}_’e ative io the proper and complete pérforimante of c?zy uties,
and [ am famifidr Wil ni dccept the obligations of my position ag registered agent as provi eg CF i
C}gp!er 08, F.S. if ¢ gumgen_t i Dein o merely rgff:zcr ac) arégp in the regisigred vffice
address, [ here nfirm that the limited lia company has been nofifie jst
W of Regls |

in writing &f this chinge.
o
d Agent}

Division of Carporaéns, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: §25.00
INHIS 18 (8/05)



