1036000 4303

(-Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekup  [Jwar [] ma

(Eusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

vs

Office Use On

 JUCTFRREII

300075278123

05/230/06--01051--015%  *%25,00

L
Hen o
=il

e

T Lom
rm =<
By w
AT — =
iz B
thh—y

<

— ——
oY =
Efﬁ -

o

£ hall




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

R.8. WARD | Aupscalind, LhC

(Name of Limited Liability Compan

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:

RowlAnd BRUCE [n/Aed

~" (Name of Person) v

R.B. WARD [ A S eI | k<

(Firm/Company)

2385 DoaAyo WaY

E8
(Address) £
—— [ b
ACBELES FELA 39109 o
(City/Sthte and Zip Code)! o9
e
. ={g
For further information concerning this matter, please call:

Ro@i . \/ped w237, 26240
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclogéd is a check for the following amount:
235 Filing Fee

] $55 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations

INHS18 (8/05)
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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 company submits the following statement_in order to change its registered i
agent, or boﬁ;. in the State of Pt;orida. g T - e £ office or registered

I. The name of the limited liability company is: K63 . \"WARD L&WMHP‘H\C\ LG

2. The mailing address of the limited liability company is : 9%% 1 @O_ Q ADO \N |ﬂ\/
MOoLES =16, i Zuof

S-210t - L 03000046303

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: B
BusiNES Fngs [WC - @
- Name "gf\ -
1203 OVERNORS S8, 81 VD. suwe 8L = o
Address EAS T A
LIANASSEE  LLA. 32301 -20L0 35, ©
ity, State and’Zip ‘g‘r'-gq =
6. The name and address of the new registered agent and/or office: %‘-‘3\ :—-
| 22 =

RowWlLAND BeUTE WORD >
338 2. DolADO wAY

Florida street address (P.O. Box NOT acceptable)

NAPLE S L A0S

City, State and Zip

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

or th;ge?zgreemem OW ty company.

(Sigfiature of a me¥mbef or authorizid representative of a member)

A5 WRRD

{Printed or typed name of signee)

I hereby accept the appointmen( as registered agent and agree to gct in this capacity. I further agree to
comp y%}vith the prayg‘s%ns c? 075 siqiutes re a.*iveg o the prc';gp_rqr am? complete g‘for%ance of Jnﬁ fzrt:_es,
e
re

and I am familiar with and dccept the obligations of m Sition ag registered agent as provi or. in
C 3prer gﬂ& ES ér ﬁ%is gogu ent is ?ein ﬁle{i tév ggre [y rg/fectga clevargjgg ‘;gn the réogjis} !
addr i is ¢

. ren, . fi’ } : office
Ww}rm ﬁ the limited liability company Has been notified in wriling o hange.
(Signature of Registered Agenl) " TS

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



