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TO: Registration Section
Diviston of Corporations

QUBJECT: Df//(/ﬁm e

COVER LETTER

Prsul £/t TS ﬂe??LM g e e,

(Name of|Limited Liability Company)

Dear Sir or Madam:

leC

The enclosed Registored Agent/Registered DAﬁce Change and fee(s) axe submitted for filing.

Please return all correspondence concerning this matter to the following: -

TJANES R CoSenij/nd

Tt

(Name of Perton)

Desantmic 1) Sty

(Firm/Company)

28/6()744/%4/444;'/

w ﬂeﬁ{,{j oA e 0 | L LA~

\?1

(Address)

WA NS V2L,

(Ciry/State and Zip Code)

For further information concerning this mattex

(S D éc

/

/722y

, please call:

hat ( 7/6) S0~ 24T

(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)

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

Enclosed is a check for the t‘ollowing amount;

@25 Filing Fee

INHS18 (5/08)

[ $55 Filing Pee & Certified Copy
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STATEMENT OF CHANGE OF REGISTIERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" TYMITHD LIABILITY COMPANY :

Pursuant 10 the provisions of sections 608.4{6 or 608.508, Florida Statutes, the undersigned limited Iiabi!i%v
com ang' submits the following statement in brder to change its registered office or registered agent, or both,
i1 the Stare of Florida,

1. Name of the limited liability company: D!ﬁﬁ.ﬂm [C PM Yo vyl SERLTY 'g;L ”ﬁ@

- -
2. (a) Principal office address of limited lisbfility company: 22N LepeTeE S
(Note: MUST BE STREET ADDRESS) CuAErted A (Y25 L€
1
(b) Mailing address of limited liability cofnpany: ZZ5" e 87
(Note: MAY BE POST OFFICE BGIX) Ao, ] T
i =7 _\/ B @
[ S

 fanfey

3. Dafe of ﬁllixllg/regristration in Florida

5. (a) Registered Agent and Registered Offy
| Registered Agent: LAT SrECe i

Registered Office Addrcss: (271 . fam b"‘l?";) 7 ﬂfgﬁo }
A ERYOYM, Ll 270ZL

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent; T¥meS A CoSenirao

_N%vg Registered Office Address: . U0 e et Spt L e OrLohd
(MUST BE FLORIDA STREET ADDRESS) £
CAt FL_ 3373/ /SS7

If the limited liability company is not organizéd under the laws of the State of Florida, if is hereby confirmed
that after the change or changés are made, the|Florida street address of the registéred office and the business
office of the registered agént Wwill be identical] Or, in the case of a Florida limited liability companty, itis
hereby confirmed that the change(s) was/werd authorized by an affirmative vote of the members of the limited
liabihg’lcom ¥ o erwrise provided infthe articles of organization or the operating agreement ofthe . _ . ..

limited labjlity ¢ =
ty r;l-?ﬁ,? o
£g @
- - _ Pre g
(SlgnntchmbﬂO prized representative of a member) ;‘?F ;? ;’:
— y Gy
CRres T O s, pnseAk. e
(Piinted or typéd name of sign¥e) S 7 N
1 hereby accept the appoiniment as registered agent and agree 1o gct in this capacity. I furt gree @& 4
com, T;Jw:zuﬁ ri{;e pro?gfons of all st ,tuFe_s reia :'vg to tﬁg pn‘%:er and complete pgﬂor?}napcﬁgo my g’tr‘es‘:‘?zn A
g_msﬂbmhg with and accept the obfigations of my position regrqterff agent a$ proyvided orf:__n}-hg ¥ 60
.5 Or, if thigdgcument Is being filed to Te Y reflect a change in the egzstire office address;d hérgby 5=
confirm tha W ited liabillty tompamy has Eﬁ@_r_wglzﬁed in writing of this changé. R
27 -

{Signature of Regafered Agent)

Division of Corporatiohs, P.O, Box 6327, Tallahassee, F1, 32314
ING FEE: $25.00

INHS 18 (05/08)
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