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L _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oxrel] ﬁaemcﬂﬁﬂ Lonenots ( bng-&ﬂdj@" LC
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:

& adridia %DFQL“M

Name of Person U

M@M@Emwma&m U
Firm/Compan

6?3—7 NW E?&gf Terrae
lake Giby €L 323055

qéity/Slale and Zip Code

|

*
-mail a 587 (Lo be used fodfuture annual report notification)

For further information concerning this matter, please call:

Q;\xicjg if"aa“g‘i a (R ) _752-85947
Name df Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Divisien 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:

L |E‘f25 FilingFee ™ . . . . --[ ] $55-Filing Fee & Certified Copy

INHS 18 (5/08)




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 office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: | £ a ( o

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

s A "
e o~
(b) Mailing address of limited liability company: e ™ m
M
(Note: MAY BE POST OFFICE BOX) o B O
. B
= o
_12)35]|ae03 L 0Yooomo 33977 ©

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: _Dcum!d_ﬁgmdl cus

Registered Office Address: 537 NW Edoar Tervay
rade Gk, KT 33088

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: o I
NEW Registered Office Address: K37 N Ed&a.f Texract

(MUST BE FLORIDA STREET ADDRESS)

Loke Gty JFL 326585

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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of thg limited liability company or as otherwise provided in the articles of organization
or thefpperating g@rgk of the i#d liability company.

_/ i, - =
orized representativg.#fa member

Tayrrely ‘Sm.ruwl

-
=

rl -l
Signature of a member or aul

Printed or typed name &f signec

i herfby qcce}g)t the appoimmerit asre isterfd_agent gnd agree lo gct in this capacity. 1 further agrqe to

comply with the provisions of all statules relative lo the proper and complete performante of my duties,

and I am familiar worth and dccept the obligations of my position ;f registered agent as provided for. in
“Pabg r

er b08, . if this document is being filéd 16 merely reflect'a change in the registered office
I hereby confirm t;tat the rlrt’mited liabi ilfj‘z company hgs een natiﬁea%'n gﬁ‘ﬁ g

writing of this change,

-

L) O
Registered Agent

gnature o

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

INHS 18 (05/08)




