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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T\?_\J‘\‘)&b UCLDm \ K‘\.C

(Name of corporation}

pocumentvuvmer, (LO30000 32700

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e ros & Cecvoomes

(Name of contact person)

(Firm/Company)

Ao fuD 1 -hoero e

(Address)

A B

(City/state and zip code)

For further information conceming this matter, please call;

WXQ_ECLJQOH@ ) a(  ROH  plpl -l

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable io the Department of State.

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



¥ -
v+ ¢ - " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comlhaapy submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: be-kr\- A HDN\ ES L\_C,-
2. The mailing address of the limited liability company is : Lo\ 5. %15-63'-—\——{ e,
PG, 3 Clone, Dneean T EL 23130

S-29-210SR | - LOROT0 20D

3. Date 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:

DI %‘s&m&?&\ud, R s
Address '
YNNG -2, O SO @5‘5\
City, State and Zip

6. The name and address of ghe new registered agent and/or office: Boen
e

i , &

\Q.ECQF@JY\@S B

o
-
s
ams s =
deso S0 hoenue. gr @
Florida street address (P.O. Box NOT acceptable) AR it
SR &3
™G A FL 33155 g
City, State and Zip z_,g:'f:‘ -

If the limited liability company is not organized under the Iaws 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the oi%atin agreement offthe limited liability company.

e

(Signature of a member or authorized representative of a member)

70-&1.—\ - OC&F\DM

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
co pfv{vi%z‘% provzp Jz’Dcms of a’}; staitu ef Ve ﬁ 4 g [ A

. F.S.
I hereby

Fess,

’ } eg relative io the proper and complete !e ormance of my duties,
% Iiam ggu iar wg and decept the o lzga;zon of my position ag regis agent as provided for, in
pler 7 E{f

tere
if this document is Deing filed to merely reflecta c_if Zg'e in the regl %red o_f}’éce
Ry that M company has been notlffz' in writing Ofs this change.

(Slgnature of Regisiered Agent) '- !

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8(10/99) FILING FEE: $25.00



