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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ve& Ao RBuneua Suena Wae L. L. C.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

sz' Am«) @:E_wucu»t oS

{Name of Person)

The Bloe B_uopg.a Coevry Bove L.L.c

(Firm/Company}

27228 Mo Bones 0.

(Address) -

Q&N—@a Qosa gwcul (L 324570

{City/State and Zip Code)

For further information concerning this matier, please call:

Same cgso, 8691566

{(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:
{"1$25 Filing Fee Ekés Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuam Jo the proWs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Pf%aliowmg statement in order to change ils registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: Tie T%:_\}er B\J POWA SUS%-F:C- B’dﬁ ".:_LC’
2. The mailing address of the limited liability company is - 88 _Warere cror  LAJO
gucﬁ:" (O ] GM‘CA A 6@,—@&” ) 1:1'__ ?:2"{5‘%

v [{

Mg o Tlorda L o4 00mA0™L L

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

5. %e I&Zme of the registered agent and the registered office address as shown on the records of the
orida Department of State;
Swmu% g g;s-é:efi vy

N J
L2 Mﬂ{i‘megﬂ*—\oo Q‘-‘)

Add T
Sa-y\jvfor ngﬁﬂi\, F 32"33’%5; =
iy, Staie and Zip e
6. The name and address of the new registered agent and/or office: gff: ® =
mo o 5
Kaver D) [Vcore D =
Nm o Pry
2398 Mac k. Rovoo Pt §§§ -

Florida street address (P.O. Box NOT acceptable)

Senta basafamh. 33459

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 chacndges are made, the Florida street address of the registered office
and the business office of the register t will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁnned 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
ot the operating t of the hmzted lia llzty company .

{Signature o a member or authorized reprosentalive of a member)

Lee Ann De %eﬂ-ucf&m/\)

Printed or typed name of signeey
I hereb acc t the fnim, as registered agent gnd a ee toqct in thzs capacity. I agree 1o
co, p yy zp %?zs cd:-fﬂ} ? tweg to he pr com ez‘e fa 24 ﬁ:r zmes
am: cgepf 1 atzon r ;‘as g
%3! ogg entzs ecrac er§i remff‘
ess reﬁy conﬁrm thiat the Lmited Tob company has on notipedin wrztmg this chihge.
O Y\nNoone o

1gnature ol Regisiered Agent)

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

INHS18 (8/03)



