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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ B\M{D EQ\‘ BDUXF‘\[O\ { d LI

Name of Limited Llablhty 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:

Aex WL Nicogepn 1T

Name of Person

As i Renidan

%4+/ + Firm/Company RN

)ms\ \(\\ e 3«\{\6« \-,.m i€

Address

."'-'r\: (!i-.:’lfl- ‘::"-‘ LI

f\ ;*\T\‘" B :\:L—- L&‘\\

C1tylStale and Zip Code

AN ORS00 Doy A G L’C\—\_ \f“\f{‘

E-mail address: {to be used for future annual report notlﬁcauon)

For further information concerning this matier, please call:

Ao NicvnlboD w220, 1310955

Name nf 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
e Tallahassee Florida 32301 ...... e .
‘-:;.,!- ) ,: e ' f ;| ,': T"' i f .IL’__.,“-- . . 'l!rf 0 ) ;,‘_,,a o :

Enclosed is a check for the following amont:

X$25 Fllmg Fee - 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY: COMPANY '

S e Y o
- -‘ﬁ‘%«h_’n Tat

Pursuant to the provisions of Secrz‘on..s". 508.41 6 or 608.508, Florida Statutes, the undersigned limited

liability company submits the p[qllqwing statement in order to change its registered office or rggistered
.agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: \IA\"\'Q?) :X:jﬁ\“(\ ’BCS d%V?\JIl ) L‘LC

2. (a) Principat office address of limited liability company:_ DO \N'\\r\ Rine s Lany
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: : L5L\\\f Yoo O Ra , Cj_

(Note: MAY BE POST QFFICE BOX) . — : — L_\

4. Document number

08 [aalaon?

3. Date of ﬁlﬁug/re‘gisttlation in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent. %_M_ﬁf%_

. i e
Registered Office Address: . Wl -
RELNCR

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

NEW Registered Agent: A\@X \w N ¢ ‘{“\D\i‘){\ﬁ -‘E[[
NEW Registered Office Address: AL _Wild Pines Lons
(MUST BE FLORIDA STREET ADDRESS) : ‘ '
W&{‘ﬂf‘ - JFL__ A5V
If the limited liability company‘is not or

ganized under the laws of the State of Florida, it is hereby

confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered a

e e of the stered ent t;l\rill}l])e identical. /Or, in t}%le], case ccl.)f a Florida limited .

1ability company, It 1s hereby confirmed that the change(s) was/were authorize ag'mative vote,of -

the members of the limited li);lbility company g %@g i o
kil o

1D _ Lity or as otherwise provided in the artiglegiof ggganization or
erating agreement of the limited™akilis, company, -~ R .
L .-'-‘-r
, - == o M
Signature of a mem i i ?;‘:_E ';-,, rr;-_‘ .

. ) — me
Aexardec W ANLARRENN. O o ® O
Printed or typed name of signee %‘-fq W
I hereby accept the appointment as registered a ent and agree to qct in this ca e I famher agree fo

co 31)} with the proy;h;ions of all st%tu elslre atfvégto tge pré%e.r ang complete évr nca‘ajh ?xj‘ties,

anal am jamiilar witn and decept the obligations of my position as registered agent as rovije%jf or.in
gér fer QU87FS. Or, if this document is ggins f)z:led 1o merely rg/fecr% change ‘zgn the réogi tered office
ress, A her ccyﬁrm 1l the Lipflited liability company has been notified in writing 3f this change.

Sigrature edistered frfent

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



