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' ' COVER LETTER

TO: Repivration Section
Division of Corporations

SUBJECT: (/ﬂ&ﬂa\/ Core /Eygw///g\)‘f L.C

(Name of Limited Liability Company)

Diear Sir or Madsm:
The enciosed Registered Agent/Registered Qffice Change and fee(s) arc submitted for filing.

Piease return all correspondence concerning this matter to the following:

Dartig)e  Newrsapr)

Name of Payson}

U Ban Core //‘/’é‘@fﬂd/or\/ﬂ'ﬁ < A4

(i‘ irmdCompany)

W ¢ Aot A 70 1D

{Addmss)

Poco RATory  F 33437

{City/State xnd Zip Code)

For further information concerning this matter, please call:

Thnicle Hewrman) . Shl , 237518

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/OOMRIER ADDRESS: MATLING ADDRESS:
Registration Section — Registration Section
Divigion of Corporations Divisinn nf Corprestions
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallehmeees, Finridn 32314
Tatlahassee, Florida 32301

Enclosed is 2 check for the following amount:

%ZS Filing Fee {1 355 Filing Fee & Centified Copy

INHS18 (8/05)



P b

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

Purm:mf 1o the prows'rons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or bot}l’x. in the State of Florida.

1. The name of the limited liability company is: Jranr Core Deygriad 7, el
2. The mailing address of the limited liability company is : '7/6% € gﬂ(ﬁ- @7&0 K/Ig .
Goch o7 L 33Y2L

>pjod LoY pbpo 12287
3. Date of filing/registrafion 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: % }—} 3 Q/[ 4 F}N 4 m g &
B NN _Lots gama A

s o
Address ~ wm
Qoo LeTon [ 3RYRE @ 2
City, Stafe and Zip o aFa
6. The name and address of the new registered agent and/or office: : ﬁ::"r;j
DANIE]E  nEpmAN o
Name _— i
Y48 £ Bole AA7on 19 -

Florida street address (P.O. Box NOT acceptabie) =

Al 87 22432

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 chan echs are made, the Florida street address of the registered office
and the business office of the register

agent will be identical. Or, in the case of a Florida limited
liability cgfhgany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of t_iilhe m¢mbes of the limited liabili
or the opdratiny

company or as otherwise provided in the articles of organization
jgreement of the limited liability company.

{Sigantire of n_meMber or Authorized representative of # member)
Boasd Newma ™
{Printed or typed name of signee)
I hergby accept the appoint.
co

er}} as reg Ister d a em agree to ct in t;us capqcity. 1 furt ee [0
*WIh &, e pre :ons o s anv e proper an com_p ele %rmance 7] ‘yz unes
Iam fami }thf§Wt ac eptt 11 ano j! 1y posno regish re agenflas provi 3
913 ggaflem is ezg ’}ile 10 mer ect ac e in the regi g [¢) ce
y cohfil { (] ited iy company en not: in writing oft change.
Igrag epistered Ageni )J

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



