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COVER LETTER

" TO: Registration Section
Division of Corporations

Meels $ Scruags (LL

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofﬁcc Change and fce(s) are submitted for f' iling.

Please return all correspondence concernlng thls matter to the followmg S -

Hob@r»f 6. meeks Jr

Name of Person

Meeks 3 Strugqs LLl

Firm/Company

_LA33 Nartoosset kD Ste b03

© Address

orlcmdD, 1= 52%;9\

City/State and Zip Code

BmZ Pactnership@ foL.com

.. . E-mail address: {10 be used for luture annual report notification}

For further information concerning this matter, please call:

]

PV U,

Rober™ meeks

g 3y A8 . 4239

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[_]$25 Filing Fee

INHS18 (5/08)

[X] $55 Filing Fee & Certified Copy




STA_TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows'tom' of sections 608.416 or 608. 508 Flortda Statutes, the undersigned limited
liability com’;’:am: submits the l‘[oﬂowmg stalement in order fo change its registered office or registered
agent, or both, in the State of Florida.

" | Name of the limited liability company: __(N-€€KS 2 SCr u.f\ﬁS Ll
2. (a) Principal office address of limited liability company: N/eLD AL3 Nar coossee RD

(Note: MUST BE STREET ADDRESS) She 103
DrionDo, &=L 22827

fi Mallmg address of limited liability company: né/\/o (0932 Narcoossee BD

™ (Note: MAY BE POST OFFICE BOX) . | Sle- b0
e B R - N 57 IAnnD, EC5i35
ew e L] blsalaed . Lodooosssg

3. Date of fi llng/reglstration in Florida 4, Document number

Registered Agent: , David scri ‘
Registered Office -Address.' : (.0 g£31 War CO
7 o ianDo FU Sk

) " (b). Enter namc of NEW Rgglstered Ageg and/or NEW Rgglstered Office address:

NEW Reglstered Agent o RObﬁfT 6. HCE,(S Y
NEW Registered Office Address: A2 3 Naclopssee D
(MUST BE FLORIDA STREET ADDRESS, S+e D3

DN  FL_22%422

_If the limited liability company is not organized under the lawsof 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’

——

llablllty company, it is hereby ¢onfirmed that the change(s). was/were .authorized by an affirmative vote — - - o

— :'/;’.’of .members gf the limited liability company.or.as otherwise™ provnded in_the articles of organization
or the b :

ar.authorized repigsentative of a me V r

g)b z:n# C‘ Mﬁe%ﬁ Jf\

Printed or typed name of signee
I he by a iﬂthe appmmme ’ asre 1sterf¢f agent gnd agree (o t in this cap ity. Ifurther ?rree to
ati i

provisions of all sigtu ve to e pmper an complete ormance 0 £ uties,
ith and ceptt eo auo ,a 1y pOSit on reg:s re agen as praw g
Or; A ’?: ﬁgn tered o,

ﬁ ent' :s . merely ect ac eint ce
3 att e zted a uty company een notifte nwrmngo this change.

Division':‘(if Corporations, P.O.-Box 6327, Tallahasseé, FL 32314
FILING FEE: $25.00

INHS18 (05/08)

e
/



