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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Sppapiz Stens LS~

~ (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

C Huaretss Flavwen/

(Name of Person)

ST iz Siens LLC—
(Firm/Comp:ny)

19 2 St fonp 3 12-

{Address}

ST AvcueTwe  FC . 72084

D

- 5
8 2
{City/Staic and Zip Code) / = o5 .
»EZ o T
N (M

m"\-.

For further information concerning this matter, please call: T 2 ’:_..i
F"f (22 ﬁ *opnF

o i -

Z o

CHanles FLAvier, o 91, L8197 = R

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

~ MAILING ADDRESS:
Registration Section
Division of Corporations " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tatlahas;

, Florida 32301

Tallahassee, Florida 32314

d is a check for the following amount:

[1 $55 Filing Fee & Certified Copy
INHS18 (8/05)

tArea Code & Daytime Telephone Number)



e J° STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

i provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtgarg: submits the Fz;oﬂowing Statement in order to change its registered office or registered
agent, or botk, in the State of Florida.

1. The name of the limited liability company is: ffﬂ ueEl 22 _Q( GNE L
2. The mailing address of the limited liability company is : _| A2 Crates ReAD 3| =
St AveesTuws |, FL. 22086
/2 /2 3/03

3. Date of fifing/r¢Gistration in Florida

L. 83008055C 6T

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:

CHarls, LJiife

7 Name

Gobh  Limgs e Aaric Dpyoe SBST
Address

IRCsawvele , EL 3222
& City, State and Zip = %

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

CHrries Fluavien :

Name (R T ii
(68 ope Commany AVE =0 3 e
Florida street address (P.O. Box NOT acceptable) - T R
St AveaTive L P 220457 5 R 5
City, State and Zip = n

VLS

= ™~
If the limited liability company is not organized under the laws of the State of Florida, it is' her&by
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regis’te’:redg agent will be identical. Or, in the case of a Florida limited
liability company, it is h v confirmed change(s} was/were authorized by an affirmative vote
of t‘1}:]}1c members of the Juited liability compdny‘or as otherwise provided in the articles of organization
or the operatingag : itedslid .

e

{Signature of a mSTIR

¢
zSentative of a member)

Crinetiey, (K T
(Printed or typed name offignee)

! herchy a ce}?t the appointme
comng? the provisiopsy
(1

r}t as registered ageni gnd agree fo 6?ct in this capacity. I further
pf all statutes relative io the proper and com,
sepi-lfe re.

-

agree lo
plete C{Jerfomzanee of my duties,
o _lzga_rton af my position g, gvsrﬁre agent as provided for.in
wment is being filéd 1o mereggsrg/ﬁzct a change In the regi, %:re affice
ag e linited liability company een notzﬂ% in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



