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COVER LETTER
TO: Registration Section' -
Division of Corporations
SUBJECT: Py’ s L84S NACLIED KL

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ggg S
m
i"i" - J-w,‘;mE
Please return all correspondence concerning this matter to the follomng bl i= ¥
Iwt DAATER
by o u': {pomm
A -
./ W= T
VS 4’,«9/?494:/4/5’ WJMW Zo o
(Namc of Person) % o e
S

Sy RLHAS S ,g/;u/ AOLE S Lferd) L.

(Firm/Company)

EFO03 SEMIVpLeE B

{Address)
FORT ADERDFLE, AL B335/4-
(City/State and Zip Code)

For further information concerning this matter, please call:

(rpoine Whumgs) o 305, 4L FOLT

(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 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
comhpa submits the following statement in order to change its registered office or registered agent, or both,
ol g 4

int ate of Florida,
R by Y5 KPA SFOLLSNR (L

1. N f the limited liability company: _ .
ame of te fmited HEbHy company S5FOZ SEINE Ay
2. (a) Principal office address of limited liability company: =~ 2~ =
&) Prccipel e it il FORT 44/05@9;&4;2 FLIB/
. » o= =y
mivs = [+
o o sys - S0 ¢
(b) Mailing address of limited liability company: i 17 A it
(Note: MAY BE POST OFFICE BOX) SEPE gil. o [
. S - -
oo = FY
Y st ez

| ‘ ﬁ-}i ?..3 timmﬂ.
3. Date of filing/registration in Florida // z% / me 4. Document number %D@ 00k '7" 90

5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: e Lescle ﬂ NAlBy N
Registered Office Address: RFLD  [fE et TEE

DA€,  ro 33330

(b) Enter name of NEW Registered Apgent and/or NEW Registered Office address:
DR LDlr TERINIINEL LT

TER B I o TERMIAEL e

NEW Registered Office Address: RFOO 5 L BT ALUANE
(MUST BE FLORIDA STREET ADDRESS) =, 7,
MUST BE FLO. DRESS) 7, 0 T £ o 33/33

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 regisicred office and the bysiness
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 autﬁopzed an affirmative vote of the members of the limited
liabillg company ot as otherwise provided in the articles of organization or the operating agreement of the
limite liab'l co

Py, Ny

NEW Regpistered Agent:

'(Printed or typed name of signec)
I hereby qr:ct%t the appoinime

r'” as reigz'ster&d 3§%1t nd agree o gct in this capa i%. 1 ﬁa?er agree to /

comply with FOVISTONS O Stgtules re the proper complete 0 € 0f m fes, a
gngfaérxﬁ rv W rﬁe oﬁz aiions o s:t:‘gn%regi.gtere agent a¥ rovidgd or er)r Chapter 608,
S O, j?t . erely reflect g change in the tered office address, ] heregy

F Ly Ci

iparty has been notifted in writing o thes g€.

Division 6f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
‘ FILING FEE: $25.00

INHS18 (05/08)




