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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STAMAN. ASSDeATES | 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 return all correspondence concerning this matter to the following:

Stadey TRLCTy =
\(Name of Person) rr: : =
>0 -
=0 8
(Firm/Company) M
. o U
SE W
2232 AL, Avc F o Sho—
. (Address) »> o
Koo Weee €L 330¢5
\ {City/State and Zip Code)
For further information concerning this matter, please call:
Sy TN N at (25 )2 - (G 4
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:

jZl $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

'STATEMENT OF CHANGE OF
-4 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi
tatement in order to change its registered office or registered agent, or bo

ny submits the following s
tate of Florida.

i

compa
in th%
. Name of the limited liability company: _ ST (MVAA  ASSOCATES, Ll

2. (a) Principal office address of limited lability company: _ 239 L A& ;‘é\fL At
O

(Note: MUST BE STREET ADDRESS) _

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L o36ooo 41933

o,
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
TJoL mAnsoR , SSaude.

Registered Agent:
Registered Office Address: 5% DAIAL ST
A QoS
Kt{—\) bXSe P 3230540

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Sﬂ\&b{ TR TR

NEW Registered Agent:
AR FLAGLEN . Ae

JFL_ 33y

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) & | o0
‘L‘f:\) (¢ ST

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, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of thextiembers of the limited
gragreement of the

or as otherwise provided in the articles of organization or the operatjn
>

{iabjliy company
imifed Jiabi ity cotfip %"-ﬁ = “T1
. j 5;; :g & Lt
L(_gl'gnarum of a member 6r authivrized representative of a member) rgi -? = rn-
rri o m
. - \
S TACE D Bel LT T U
(Printed or typed namd of signee) % = D
=
I hereby accept the appointment as registered agent gnd agree to gct in this capacity?'l r agree to
f }v’vith t)gz provggms of all s atugzs rela?vg to tg_e prb‘“ger and complete pévrfor?rz%%c% my éies, and ]
e ition gs registe nt as grow ed for in fpteg 608,
change in t, stered office address, I hereby

g Jailiar wiil and accepl the objias
m jamiliar with and acce, obligations o,
%. . ] t)l? d. _cu_men{_g _geing ,él‘gg to mereﬁyrg ect a ch i}

imited liability company has been notified in writing of this change.

con,

wig;‘ﬁ@'bf Registered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI18 (05/08)



