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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: %jﬂ'qd\ai’l SC’JWS Lauun gerut‘c:{; LLC~

(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:

| -#W{fdécre Sireche "J(f

{Name of Person) .-_-*(::—-< %
T e
f < rr;:_‘: crfré -ﬂ
Steachon Ho ldinas Tne, Zx oo T
(Fim/Company) J Do, ©
T R O
£20( Sw. 23<¢  Skeaf 22 %
(Address) ch'::g: o
Ho llywead , FL 3300
L (City/State and Zip Code)
For further information concerning this matier, please call:
Theotort Jrachan w951 Glol =240 S
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O.Box 6327

2601 Executive Center Circle
Tallahassee, Florida 32301

[[]$25 Filing Fee

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

INHS18 (8/05)

[22$55 Filing Fee & Certified Copy
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¢ Florida street address of the registered office
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Division of Corporations, P,O, Box 6327, Talizhassee, FL. 32314

FILING FEE: $25.00



