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COVER LETTER
TO: Registration Section

N Division of Corporations

SUBJECT: POMS""‘ON C)O;APL)‘LQ/‘ SQU"V?C.—(Q. LLC,

{Name of Limitdd 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

?udnam[ K. Réz—;s “0&}

{(Name of Persorh N o %-‘_::-
= 23
Fa) =
{?m« S}r@u‘« CBMPv %‘QV Scwhc:{s LL ¢ = 2oq
(Fitm/Corhpany) o eRt
- = 2
2%
2o Tradewindg D | @ 53
o o™
{Address) 'C B
)
] rRoS& ’geeda FL 32457
{City/State and Zip Code)}

For further information concerning this matter, please call

(on—lﬂ ard ?OMS l\‘(?'«-f"'

at( 850 SEL-2i5 7+
{Name of Persou)

{Area Code & Daytime Telephone Nurribéfj -
STREET/COURIER ADDRESS

Registration Scction

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

Tallahassee, Florida 32314

Enclosed is a check for the following amount
P25 Filing Fee

[_1 855 Filing Fee & Certified Copy
INHISIB (8/05)



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

Pugsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
~ liability company submils the following statement in order to change ifs registered office or registered
. agent, or boih, inn the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 3690 ’ﬂ;dc]-e | US] 1/\145
Sé!fu"? Rosqg Beac WL Z2MNC T

HAoe 2 o 2ZooZX
3. Datof filing/registration in Florida

L OZ200003//2F

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: COTPOTC& 5

’ <J Name
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l L‘ Address
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6. The name and address of the new registered agent and/or office: _: ﬁgm
E !QJQ,:_WA EQ;, Sij_QN = %%g
o _ iName - e E
260 Tradew imd o> oA
=
Florida street address (P.0. Box NOT acceptable) v E
Sawta Kosa BegehsL

322M5T

City, STate and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéges 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 liability company or as otherwise provided in the articles of organization
or the operat recment of the 1i

Ii

ility company.

a member or alithorized#eprese

ve of a member}

f’&éa’fr_f /( 159;.(‘/‘0-"/ B
{Printed or typed name of signee) 4
[ hereby accepr the appointment as registered agent and agree fo get in this capacity. I further agree to
co;cfigp v %ft’f)‘h rhog pro ygfigons of all statutes relati v§ to the prc‘%zge_r and complete ferformance of my quties,
and [ am familidar with and decept the of_)fzga;mn of my position ageni as provided jor. in
b8 v, If this dogument is _em% Hed to merely reflect’a change in the registered office
177 fh ‘:‘ ted liability company has been notified in writing of this change.
Lot 1™
(Signature of Registered Agen

regisicre

—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: 825.00
INHS18 (8/05)



