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MAR 1 § 2008

EXAMINER



. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: év/ﬂr e Ss chea Z é&(,

(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:

ﬁfMe/ﬁi S. ﬂo@ﬁm

{Name of Person)

/(fxfﬁousd 4/1\“{ f:ﬂénf éfaup ue

(Fim/Company)

7)-/f ()l/rcrf é‘tcn Drtvt

Sv b T

(Address)
Jae Lo u///b £l Sragd
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁfte//w 5. Oﬂa@ym ac J0v  Fa-acrr

(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:

[C1$25 Filing Fee m/$55 Filing Fee & Certified Copy

INHS18 (8/05)



. STATEMENT OF C

HANGE 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 F[O
agent, or both, in the State of Florida.

llowing statement in order to change its registered office or registered

-
1. The name of the limited liability company is: (K}ﬂf éss é} 4% .[L: (’{’(/

, .

2. The mailing address of the limited liability company is : 7}*/ 5 C}/ff ess (’f €en 9(! ye.
ouife 2 Jacbson v lh , f 3vss
Maceb 1], 200¥

3. Date of ﬁling/régistration in Florida

LoY0000/9 24
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 Séatc K

:'°— y gs/eman
720 &yﬂﬂq/aw: Koo, St Y50

. -2
e 2
Address x =9
Jaclson vl . FL 32216 % A,
City, State and Zip ' gﬁ -rrzrl
6. The name and address of the new registered agent and/or office: -':2 %ﬁc
P
(ad /é(y S Cnblurion Pt
Name . . N =
%_/f C)Wf/,‘d J(u,‘ Qny; ! 5.‘/;74, P w
Florida Street address (P.O. Box NOT acceptable)
Pe
Yelnvills FL

3r2y6

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 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
li?bitllity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the

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

(Signature of&h member or autharized representative of a member)

ﬁw?/v, < K?HLSDA-

(Printed or typed'name of signee)

I hereby accept the appointm
cogp h

ent as re?istered agent and agree to
the provisions of all stcz‘tu e
and I am familia Wélh c,mi ,acgeptt e obl,
Chapter 448, F, r, if thi
address

gct in this capacity. I furt
relative to the proper an

hligationy of,
ocument is

\
er agree to
complete perforimance of my f
fmy position q
. en eing filed to merely 5/7.
by confirm that the limited liabi

uties,
registered agent as provided for.in
reflect a change n the registered office
ity company has been notified in writing o
(Signw Registered Agent)

this change.

Division of Corperations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)



