700 60T
‘E,EU-ZET:Z.:
TALLGHAD
(Requestor's Name)
(Address)
(Address)
CryfStatelZip/Phone §)

[] Pckur ] warr [ maw

(Business Entity Name)

(Docurent Number)

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

. BL

Office Use Only

r.
)

L
S &

I3 08

vouiAlL

LI

300060322513

10/10/05--01034 026w, (I



COVER LETTER -

TO: Registration Section
Division of Corporations

A1
apectvp A0 08
SUBJECT: __EXCol, ™DIMETIC SSRVICSS (g oo ur SikiE,
(Name of Limited Liability Company) (oL A ABSEE FLO
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:
MAczLo wocHzd
(Name of Person)
(Firm/Company}
1100 Codonzss Ave, Ste 2104
(Address)
Roep Ratod T e 23440
(City/State and Zip Cade)
For further information concerning this matter, please call:
Piesto woelst a(SGeL 89S -84k
(Name of Person) (Area Code & Daytime Telephone 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

Enclosed is a check for the following amount:

MS Filing Fee . O $55 Filing Fee & Certified Copy

INHSI8 (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 undeﬂrsigned limited
liability comﬁany submits the following statement in order to change ifs registered dffice Lgﬁfjstered

agent, or both, in the State of Florida,

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 1700 GHerZss A\J:T . S‘r‘.; ’g oK
. Fes b . .

S R Y UE STATE
Roen Aptos Fo 33487 PRLL ST e Fr pRins
O?_hsl.oﬁg .04 o000 141k
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:

CLAUMA 2YlazRe=rG

Name
1100 Genzss Nz | S= 2108
Address

Boen QAI% To 33%&!
ity, State and Zip
6. The name and address of the new registered agent and/or office:

N ML o kp@%\‘%
oo oonhlls e (ot 200)

Florida street ac‘ildres&(P.O. Box NOT acc“eptable)

qa""u’f Lo 5, 37%‘{50(

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 afier the change or changes 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 limited liability company or as otherwise provided in the articles of organization

or m@erat('lgg/ l.':;\%{aement of the limited liability company.

(Signatursof a \memDer-af authorized representative of a member)

CAUDA A 2E2EE0 6

(Printed or typed name of signee)’

I hereby accept the appointmerny as Regiytered agent gnd agree to qct in this capacity. 1 further agree to
cog!}} i t{% prowp lons of all staf i’% re ativegto tﬁe pr’c%gqr am? complete éurfor%ancfe of my, duties,
a ;

F, if this document, 1éd 16 merely reflect'a change in the registered office

tar with and degept the olfligations of my position ag registere agen}’ as provided for in
S, OF iAS .efg!;ﬁ gff fange n the f
ed liability company Has been notified in writing of this chinge.

FILING FEE: $25.00



