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COVERLETTER

TO: Registration Section
Division of Corporations

F}ne, Finfsl\ doifnfﬁtmk/, LLC

SUBJECT: :
(Name of Limited Liabilit{ 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

QOjef P C;é/«'j

(MName of Peyson)}

Law Offce of [Roboy [ elly S,
(Firm/Company) ;g..{ =
2z
2504 felly el Glood, Seite 357 22 2 =
{Address} f"?;:: m

=5 T
g5 = O

ro

Hel, (,cwoaf £ 33020 e

{City/State and Zip Code)

For further information concerning this matter, please call

Roq@/‘ p(-‘é/-“s a (764 _“sY-5355"
{Arca Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
mng Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



ER

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

Pursuant to the prowsrons of sections 608.416 or 608,508, Florida Statutes, the zmderszgned limited
tability company submits the aliawmg statement in order to change its regzstere office or registered

agent, or both, in the State of Florida

1. The name of the limited liability company is: F ne F ATS Y A ( cmmny V44

2. The mailing address of the limited liability company is : E?fo 5~ 5 W / (5 o Efmte
Miary, CL 336¢
2/a2/ oy - _Lo%00% (5639

3. Date of filing/registration in Florida "4. Document number

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State:

OSCQ{' 5 Ug e

Name
(430 Sorrenfo [Drive
Address

__i
Whsten, (. 3332€ 2y
City, Staie and Z1p ;%
6. The name and address of the new registered agent and/or office: fg

bews OFce of Rebor (2 KellF=
2504 (ol sl Qled F 37 B

Florida strect afidress (P.O. Box Nort acceptable) EE

/fcfémco{‘? _FL 3320

City, /, State and Zip

2yl hl 9Oy L
a=714

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer 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 the operm}?ent of the limited lLiability company.

e F

{Signature of 2 member or authorized representative of 2 member)

Roger [Gcfles, £z Counsel TQ'F«’&FNSA_@"W% (C_C

{Printedor typed name of s:gszée)
I her ?by accc’fr the appomtn t as re tste d agent and agree (o gct in th:s cap gny I furthe?ee to

co Wife (ne provmon,s' SI%Z’ €, atzve to the proper and complete ‘orinance of my duties,
amiiar wzthaﬂ accepff nonso f my position ay regisiere agentas raviaed fog, in

Chnagpter ¥, zt document is beipg filed t0 merely reflect a change n the r red office
a Wd g'gl'zty comparg? %s g’gen notified in wrz!mggﬁ is ch aé‘gc

z
e o

{Slgnature of Regisicred Agont] a T

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

INHS18 (8/05)



