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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: ______Eolymoon [pvestments, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
"The-epelosed Rogistared Agent/Registered Office LChange and feels) are submitted for filing, . ... -

—y
Please return all correspondence ooncerning this matter ta the foliowing: b L=
Celests Perrino zmo=
(Nams of Pesson) eE = =
Bush Ross. P.A g @ j:-;
8 A Me
= =
1§01 Nogth Highland Avegue LT
Florida 33
{City/Statz and Zip Code)
For further information conceming this matter, please call:
— . Celeste Perrino at{__B13 ) 204-6425
(Name of Contact Person) (Area Code& Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJXLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
2661 Bxecutive Centar Circle P.0. Box 6327
Tallahassee, F1. 32301 Tallshasseo, FL 32314
Fnclosed is 1 ¢check for the followine amount:
O $25 Fiting Fee [ $55 Filing Fee & Certified Copy

(02000131123 3))) .
INHS18 (8/05) .
335393.01
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMEANY

Pursucnt to the provisions of yections 508.416 or 617.508, Florida Statutes, the undersigned limited Nability
¢ submity the following statement in order to change itr regintered office or registered agent, or both,

in the State of Florida.

1. The name of the limited liability companyis: ____Pplymoon Tavestments, TLG

2. The mailing address pf the limited Hability company 1s: 19706 Margden Blogh Dr.

Lutz, ¥I 33558
2042004 LO4000009795
3, Date of filing/registration if Florida 4. Doonment number
i & Thepsme-ofthe registered agens and the registeved-office-nddress a5 shown oa-the records oﬂlaﬁﬂleﬁg&.-.— —
Deparkment of State: . ~ o 2
. .
Angdrew T. Jenkins = = M
Tamps, FL 33602 L2 &
Mes m
6. Thename and address of the new ragistersd agent and/or office; ,'1‘:;‘ > U
€D saef =
Bush Ross Registired Azent Serviees, LLG 25 =
Name ==
1801 ighland
Florida street address (F.0. Box NOT acceptable)
T ida 33602 '
City, Stote end Zip

I the limited lability compeny is pot organized under the laws of the Stats of Florida, it Is hereby confirmed
that afier the change or changes are= mads, the Floride strest address of the registered office and the business
office of the registered apent will be identical. Or, @ the case of a Florida limited Liahility company, it is
that the change(s) washvers authorized by en affivmative vote of the members of the limited
or as otherwise provided in the articles of organization or the opersting agreement of the

(Printed ot cyped neme of signes)

I hereby accept the agpointment as registered agent and agree 1o act in thiz capacily. I further agree to comply
witk the provisiont of all statures relative to the proper and compleie parformance of my dutles, end I am
Jamliar with and accept the obligation of my position ay registered ogeni us provided Yor In Chapter 608, F.5..

Of; if thiz document is being filad mevely to reflect a chunge i the regisiered office address, T hereby confirm

that the WNMWWW
v o] w"—_

“"(Sifpthtare of Registered Agent)

Divisian of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FRE; $25.00

(08000131123 3)))
INHS18 (8/05) :
2530001



