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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: FRi&T JT H4C

(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:

Do Diee

(Name of Person)

Pecesqed Malaoce  Groof

(Fim/Company)

Fvo W. BaeLe? ST Sl

{Address)

Wb [ lneioa 3334

{City/State and Zip Code)

For further information concerning this matter, please call:

DEAUVU TIWOE a( 208y 295 _00S9
(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;

M$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 undersigned limited
liability company submits the

ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: FiZST T
2. The mailing address of the limited liability company is :

LAE kS , Mo

oz Jo9 12004 Lod oo | 8603
3. Date of fi hng/reglstrataon in Florida 4, Document number

, 9T

2 300 uo TG (SR &r
 F~ 32134

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

OT Diaz
Name
55| Sw 4ot T S S

. Address - =
MG Fei0r) 23100 S =
Clity, State and Zip TE S g
= e T
6. The name and address of the new registered agent and/or office P N o
. {/;%, o ™
m-ﬂ‘m
D-BertD V. oS Rc, g O
Name | - P
300 W. YpLel ST TS 2%, =
Florida street address (P.O. Box NOT acceptable) L™
W AAAD FL 35\?'(-"
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirme F]

Y
the change or changes are made, the Florida street address of the regsstered office
usiness office of the registered agent will be identical. Or, in the case of a Florida limited
ity company,/it is hereby confirmed t

that the change(s) was/were authorized by an affirmative vote
the members ¢f the limited liability company or as otherwise provided in the articles of organization
or the operatifg Agreement of the limited liability company.

rgfiature of f {fember or

U

(Printed or Typed name of signee})

orized representative of a member)

I hereby a ce ! the appomrmei}f as re?glsterled agent gnd agree o
con p y with the provisions of all stqtu

gcr in this capacrry 1 furt er ree 10
es relative to the proper and comp letc erformance o uties,
am: iar with and dccept the obligation o myposzt on reg.'st
Zyg ter O Is document zs ein b/f

ress, I he

-

ageni’ as provid e or in
r, 1f 1 $ d to merely reflectac an e inthe reglstere office,
imited liability company has

een notified in writing of this change.
—
(Signature of yegistéred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 s
INHS|8 (8/05)




