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qOVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: _D%M,_/L(N_@?Mrf ,emz,w OF Feiys 1, tec

| imited Liability Company)

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Offjce Change and fee(s) are submitted for filing.

Please return all correspondence conecrhing thTs muatter to the following
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(City/State and Zip Cadcd

For further information concerning this mattey, please call:

LS Dfget

w 210y $70- 2186
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation $ection Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

N

- Tallahassec Florida 32301
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Enclosed isa check for the followin

Rl "?wét"!ﬁ $'25 _Filiné‘ Feﬂe -
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INHS18 (5/08)

Tallahassee, Florida 32314
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$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.446 or 608.508, Florida Statutes, the undersigned limited h‘abﬂz’?z
company submits the following statement in qrder to change its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liabiliry company: Q 5‘(///4”7 [C IpussnulS e8rh Yy o, Mi, LLC

— "
2. (a) Principal office address of limited liabi#ity company: 225 6 & S? —
(Note: MUST BE STREET ADDRESS)
{
|V 4
(b) Mailing address of limited liability corppany: " GerELEE ST
(Note; MAY BE POST OFFICE BOX) ol
. 32
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3. Date of filing/rekistration in Florida 4. Document number oF M
. e =2
5. (a) Registered Agent and Registered Offide shown on the records of the Florida Dept. of State::-rg_,:: i L\,
Registered Agent: | fAT Steerl B o
car
Registered Office Address: / 271 ST PW PARY %
‘ —  BOCH £RAYL, FL. B4 56
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addyess: 9 )
NEW Registered Agent: [t SPovpek. T - L o
0 T :ﬂ;yf P Y,
NEW Registered Office Address: — - Surr =20
(MUST BE FLORIDA STREET ADDRESS) & '

RO Aty 3348y

If the limited liability company is not oxrganizefi 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 regstered office and the business
semtwill be identical. |Or, in the case of a Florida limited liability companfy, itis

the change(s) was/were puthorized bg; an affirmative vote of the members of the limited

any’of as othérwise provided in the articles of organization or the operating agreement of the
limited lighility/ gampany’
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(Signanfe-of s itmber o onized repregentaive of o mg
(e TP
(Printed or typed name of sighoay
I hereby c_zic t the ap

gent and agree 1o

pointment as registergd ct in this capacity. [ further agree to
comply ‘with the provistons of all :«zg .ruFe,s relatve to tg'e proper :m;? complete péprforrtj);a{zicfgo my gr fes. and I
am familia A accept the o z’gatmnso y position as registered agent at proyided for in pteg 608,
F8 Or ent i being filed to merdy reflect g change in the régistered office address, I hereby
ability company hus Yeen notified in writing of this changé.
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Divigion of Corporationk, P.(). Rox 6327, Tallahassee, FIL. 32314
FILING FEE: $25.00
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