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COVER LETTER
TO: Registration Section

Division of Corporations

. SUBJECT: Taa\:feam

Cyootions, 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 retum all correspondence concerning this matter to the following:

L inoe M. ooy

(Name of Person) !

ijmm

= 2
. (__?’ 1)
Cy o ovs, L, 73 o
(Firm/Company) ! ; %ﬁ 'r;\
o RHC
= Den
{Address) —~ 5 =1 !
o F i
|
Lolke Worth, TC 33460 |
(City/State and Zip Code)
For further information concering this matter, please call:
Lina . kacy a4 Skl ), 4a2-4L20
{(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
Tatiahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS18 (3/05)
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416 or 608.508, Florida Statules, the undersigned limited
ny submits the following statement in order 1o change its registered office or registered
_ agent, or bo , in the State of lorida.

\

1. The name of the limited liability company is: mmm C\fQﬂeT\(SV\S LLC.
2. The mailing address of the limited liability company is

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prows:ons of sections 608.
liability com

W Saufha Pou\mwoud
Lol Worth, (. 334 6o
Sephlamletn 30, 22003 L 02000037247]
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:
Co Croafien ke T, o
Name 2 ?ﬂg‘
W2R0  ProsperthTaems A ¥ 2\e@ 2%
Address -i o=t
Palan beadn Goadans FL B340 W aZly
City, Stateand Zip g EAAES
[e=]
6. The name and address of the new registered agent and/or office: 3 ’%% |
. o o™
nae Al Lacy > %
Name '
Ll Soutty  Padvawor
Florida street address (P.0. Box NOT acceptable)

Lolke Worddn, ;34100
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 chan tFes are made, the Florida street address of the registered office
and the business office of the registered a;

of the members of the limited liabili

ent will be identical. Or, in the case of a Flm%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the operatmg agreement of the llmtl);ed lla[l,nllty compan

company or as otherwise provided in the ar¥1cles of organization
iy oI ‘,Q'I

(Signature of a member of authonzcd representative of a fnember)

Lne. A, L.OLC_,L(

(Printed or typed name of signee)

aly|

I he by acce t the appomtme t asre

ster d
h tf e prov tonso all stgtule relimvet he proper am?
&rggn rcg wbr a ept ine ¢ atto
gpter this
ress, | hereby canﬁ

ct in thts capac:ty Ifu er agree lo }
comp ete e ormance o ut:es
my positjon regzst agen;,as prov: 3 \
0 ument IS e:yq dto mere, r%ﬂ‘;zctac ange mt ﬁre
that the limited ompany has een notified in writing ojst is change
&l
(Signature of Reglsterddﬂgem) v

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)

agent and agree to

e regi



