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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘]L‘/ﬁ’ 770/7%’50/{ Ll
7

{(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:

/47746 (# Vhonpsod

{Name of Person)

%Qp/,q ThompPson L o

{Firm/Company}
/ 0. 5Box 3/5
{Address)
%nw 00y NI 072023
(CityISimé and Zip Code)

For further information concerning this matter, please call:

404@ /;4 7ZOM/£’OA) a( 908 ) 226 —0§827

(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

Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

I3$/25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5408)




L Y

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or bo
in the Siate of Florida.

7
1. Name of the limited liability company: 409544 //40"’//&50"/; Lic

2. (a} Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

[307- 1311 Kirk Kped
West frtfrm  AB<Ach,

3306
(b) Mailing address of limited liability company:

-
LD _Boe 3/5 2 ¢
(Note: MAY BE POST OFFICE BOX) A = o=
T SEr
° g
i B
08_/#//9003 L 030000 3027 2 B
3. Date of filing/registration in Florida 4. Document number N "gg-:
F= 1
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ™~ 7
e -
Registered Agent: Jid 4 /0/14/94/\/“/ ((TYFJYQJ%&‘J
Registered Office Address:

/307 Hrags SF
TA LR Sser  Fof SAZ07

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

NEW Registered Agent: Lorraine JRcobS
NEW Registered Office Address: /01 Moptetey WS
(MUST BE FLORIDA STREETADDRESS) ~ Qogf_ Pdln BEACH

If the limited liability company is not o

JLIE33yy/
annized under the laws of the State of Florida, it is herebK 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 affirmative vote of the members of the limited
limite

liability company or as otherwise provided in the articles of organization or the operating agreement of the
ability company.

(Signan.’u:e‘bf 4 member or a;g}{orizcd representative of a member)
__-_—-"
Aae/s  Thorrse
{Printed or typed Aame of signee)

I hereby acce,
co

¢ the appoinime
mply with té pmvr‘ggms of a f

gend agree tg‘?ct in tin’s capucity. I further agree to
W _ statutes relatjve to the proper an, cory ete performange of my duties, and [
am familia x{:lh and accept the o tiggnons of Ty ’p sition qs registergd agent as 5rov1 d for in C

F.§ Or, ;1/} i df_cqmen[. is being filed to merely reflect g change in the ye

confirm that t mttqf company has been nonﬁ‘.’ed in writing fr

{Signature of

ter 608,
istered office address, I hereby
of this change.

as registered agent

istered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)



