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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: 56*;{5%‘#' .5&/7% @W/d?/%?’ S LLC.

(Name of Limited Llablltt)q’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:

MAr2/0 ﬂé’!ﬂli/

O%(g;coﬂ )Pas‘ﬁ/ /\/of,*y/ff OL/\/QV-Q,O //ﬁ
5977 Biscoyne G- o

Mgy, 2. B3/37). )

(City/State and Zip Code)

For further information concerning this matter, please call:

/1pRl0 /ﬂﬁgf’"ﬂ-— at (305 1758 777¢

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ]$25 Filing Fee [] $55 Filing Fee & Certified Copy

-INHS18 (8/05)



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

fiability compary submits the J['ﬁ;ll,l’o‘,w‘ng statement n order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 5@5"@4 o 5@7% %Z/ g Wf gd(

— < 4

2/.’/?3 mailing address of the limited liability company is : .‘.7‘7%% ‘,6/ < 54::7/‘! /é'%// o
- / F

Mramy , 22137

/ -
1270y - LD oo 752

3. Daté of ﬂ’imgfregistration in Florida 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:

LRI Apenrs, Tap. £y

ER

55 £ Al Lrenoe . L.

A

Address s n
Tafobassee, FL- 3230/ = O

City, Staté and Zip
6. The name and address of the new registered agent and/or office: -

Lo T e st it P
5099 Lrelogme éﬁ/

Florida street address (F.0. Box NOT acceptable)

/’//ffﬁf’ﬂi' n 33/37

City, State and Zip

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 chandges 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 the Lifhited liability company or as otherwise provided in the articles of organization

or the operating Wrmﬂed Hability company.

(Signature of a afember or authorized representative of a membef)

CHreeL o8 /r’r’éﬂﬂ.

{Printed or typed name of signee) i
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I herchy gceept the appointient as registered agent and agree to get in this capacity. I further agree to
comp y%z‘ iz ﬂ% provig%ns of ali statul%g I_*el%gfvg to the pr(‘gqr and con?fefe ézépij‘gnglnang; of my, c%;rz‘fgrs,
gza’ Lam g’mnzlmr with apd gcgept the o ltga@‘zo of my position ag registere agenjgas provided for. in
aa];;apter s, OF, if this emcf}’; E/i 71 1

ment 1§ léd 1o merely reflect’d change in the registered office

, B8
dress, [ here&/y\cfmﬁrm thaythe liptited liability company Has been notified in writing of this chiinge.
LA 4

{Signature of Regis Apent) v B

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