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COVER LETTER

o
v L)
TO: - Registration Section
Division of Corporations

sopmer: N we 1A CHuao C\@@UP; LLC

(Name of Limited Liability 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:

T oowe reel e

(Name of Person)
T he \ C\-\Uﬁw G\QOUP, LLC
(Firm/Company)
H3F l\\ ONTH CA ke %Du\euch _‘& 367
i (Address)
QM%.Q»(C CXWM , E %%L“ 0
(City/State and Zip Code) T o
R
For further information concerning this matter, please call: AR -
RS -
FLD Rilme %TeaQt at( Skl ) (o1 F -),L:}LJ- R
(Name of Person) (Area Code & Daytime Te}gphoﬁe Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enflosed is a check for the following amount:
$25 Filing Fee L1 855 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuantto. khe provzs:ous of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com fé:cmy submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: E \:\f. T C«\/\Uprfu /ﬁou,p, LZ C«
2. The mmhng% ess of the limited liability company is : H3H! ,\LO’\%M %0 afc ue,mg #' 369

O o o (Sepess, fiopwa 32416
)22 [>004 L6H0000 145 G
3, Date of filing/registration 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: \
KoRepr DTeele

4331 Noom e Boulesod 367
Drim oot Copbaom, 732410

‘City, State and Zip

6. The name and address of the new registered agent and/or office:

Fropive STsele

Namy
433 N ovin e sulevien 3
Florida street address (P.O. Box NOT acceptable)

Pﬂwmgaﬂc[. GﬁEDMFL YL O

City, State and Zip T o2
7T 3
If the limited liability company is not organized under the laws of the State of Flom?a 1t i8 hereby
confirmed that after the change or changes are made, the Florida street address of the regigtered 0 d,lce
and the business office of the registere ﬁfnt will be identical. Or, in the case ofa’ Flonda limite:
liability company, it Js onﬁrmcd at the change(s) was/were authorized by_an affirmative vote
of then i i com;gmy or as otherwise provided in the aﬁ‘ﬁcles oﬁorgamzatlon

agreemc ‘ the lmuted liability company. -
-’__ -'-:-_ . L_-‘:J
FE
igfature of @ member or authorized representative of a member) T
\DMT g | E@Oﬁ
{Printed or typed name of signec)
I herfby ce t the app om:mer}; as re d agent d agree to gct in this capaczty I fun‘ er agree to
e prows:ons o st tzve to the proper and complete performance o, my uties,
I am m: z wn‘ a pt i, e o atmn o my pOSl on ay registered agenf as prov:de 0 in
C;‘;g ter }f ument 1s em éd 1o merely reflect a change in the regist, re 0 lce
ress, }zer &y conf‘ irm i e limited liabt z.ty company has been notified in writing of this change.

STE
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



