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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ng:\we‘:- \}46100 LLC

(Name of Limited Llabillty 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:

(Name of Person}

NM‘; Vo o 0, LLL

(Fum/Company)

95 E . MMI‘:Q\I&L >t

JAddress)

Ouiedo  FL ZamtsS

\(City/State and Zip Code)

For further information concerning this matter, please call:

Wmmm . Whde « 407 , 59-7293

(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:

[1$25 Filing Fee B{sss Filing Fee & Certified Copy

INHS 18 (8/05)



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

Statutes, the undersigned limited

Pursuant to the provisions of sections 608.416 or 608.508, Florida
liability company submits the Pg;ollowing statement in order io change its registered office or registered

agent, or boih, in the State of Florida.
N ahect & \)t%ton L

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 9‘3’ E . m{)..d o ) (A 6'}' ‘

Dviedo , FLY 20005
fug wet 2% 300 L.O%000632560

3. Daté 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: . )
&E.A%eiN  Whik
ame .
\( a 63'

95 E. Nuaro

" Addresy

a=4

Odedg FL 2a0L5 =
{City] State and Zip ey
I~
6. The name and address of the new registered agent and/or office: =, =
wit o T
= ~ - e -
Bl@mam‘n B Ll ST
J. . Name N o o=
1% E. Magaolia SF oY &
Florida street address (PJO. Box NOT acceptable) -f—:—j ZFE “
2} T E

D\]\C’ALO FL .'73'97765

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 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
bers of the limited liability company or as otherwise provided in the articles of organization

of the
or thé operating agreement ou?mlted%inpany.
i }Kpmﬁﬁmtﬂi of a member)

or authoriz

(Pringed or typed name of signee}
I hereby accept the appointment as registerpd agent and agree to gct in this capacity. I further agree fo
co iyy ] thp s of?ﬂ St mf%g i_"e"f;x{ivg to ﬂe prc‘)?prer complete iée"f]gnt'}:}ancjzlof my ﬁtrtigs,
li deg or in

re

¢ provisions,
miljdr with and decept 1, 1 my position ag registered a oV
g’ 1/ 5, Fl' SO, :_')"rﬂ' cgop q?is ,3.:;?" lgd tg rgerfz fy rgﬁegt%i, rn ?.Jgg?‘ a‘;epg? },ﬁ office
addrgss, I hereby confirm that the mgad liahility company has been notified in writing ofgt is change.
/ (Spgnature of Regy Agenty ]
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




