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‘ COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: /LW () @CSDPJ'? ,p) s

(Namejf 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:

(Name of Person)

“loyeck Qﬁmﬂst?f Q/él

(Firm/Company}

IV D QeueaO Ga):nj

d (Address)

(City/State and Zip Cdde)

For further information concerning this matter, please call:

@o,enﬁfw a (A5 ol 20O

(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:

)szs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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 underszgned limited
liability company submits the ollowmg slatement in order to chanfe its regzstere office or registered

agent, or both, i the Stte of Florida.
1. The name of the limited liability company is: ICUZM Mp) & (/ d
2. The mailing address of the limited liability company IS 6()\0 le (Oci A L{é_
MWeame  C.0 33166
Ao LD 60043 |

3. Date of ﬁ'ﬁné/reg'istrafi'on in Florida 4. Document number

5. The name of the registered agent and the registered office addréss as shown on the records of the

Florida Department of State: —— C m<

IOB 50 . A Ww.e d 20) -

Dl £0%2302

*City, State and Zip

6. The name and address of the new registered agent and/or office:

Di}(ulél (b2enn

— Lo )
Name EZna @ :

124 S 194 Streef- 5% & =
Florida street address (P.O. Box NOT acceptable) - Pt Ty, 70
- EE N e
Y huam L A3FE fe o GO
City, State and Zip 5o &

S =

If the limited liability company is not organized under the laws of the State of Florida, i reb
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registere a ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confi rmed 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 the eratmg agreeme the hmlted llablllty company.

(Slgnature OL_ ized-ropresentative of a member)

{Printed or typed name of signee)

1 hereby acce Et the appo zmme t as re :ster d agent and agree to gct in tlns capac:ty I further agree to
e pmvzs:ons of all ’}e es re ative to he proper and comp ete erformance of my ﬁ:ﬂes

Wlt L
g;}am arm I'LL.!SE with an acjepl obli atron my posno reglst agen as prowdeg m
C gpter if this ! is ern d tO merely ecta an e mt e registered office
a T hereby conﬁrm 7 limited abr n‘y company has een notified in writing o this change.

i S S AR R A

Divisi orporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (8/05)




