L0000 2290

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] pckur  [Iwar [1 maL

{Business Entity Name)

(O = HALL

(Document Number)

Certitied Copies

~ Certificates of Status

Special Instructions to Filing Officer:

(o]} Up ch

Office Use Only

HLRRIRRTRIINN

800060461328

. HODGES

E T =
1041 2/05-~0 D02 ~-T0R w00
—i
I en <
e o
2 8
?.:. :4 —t i I
STV =
- Ny

i {
L NN ] m
T R
Gy, oy 9
ety Y
= <
o= 9



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g A I//Oﬁ IA'J\M&TH{’,V\‘{'S , Ll C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Hlmcio\ @ owzolex

{(Name of Person)

(Faviets Lunyest wevds , 2LC

(Fimy/Company)

19T v L7l <e HY

(Address)

Missti Jakes . FL 33015

(City/State and Zip Code)

For further information concerning this matter, please call:

gﬁz[c}a ém\z/! (¢z w05 3 23/-17 95

(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

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

INHS13 (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 undersigned limiled
liability company submits the following statement in order (o change its registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: é)rAl/l\ 0754 .ﬂJVFSfoh%S Z_L,C
2. The mailing address of the limited liabifity company is: (2 £ 7 4/u) [o7 st .
Shoud Mo dakds  FL 23005

3/19] 2004 L oY O00O0RAIXE b

3. Date of’ﬁling/fegistration 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:

dvoaw A leeh/em -
GIZT ww b1 st <t HY

} Address ‘ o 2

Muaei Lallys, EL 33015 E2 3
City, State’and Zip GO A o |

e

6. The name and address of the new registered agent and/or office: bt b o F
e G in
E@mu&. owzolez Lo e

Name , o Y

OIRT nwi 167 <F St HY 22 a

Florida street ajlf;ss (P.O. Box NOT acceptable) >
/(/ 1OV Was. 23015
' (‘fity, 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 sirect 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 gonfirmed that the change(s) was/were authorized by an affirmative vote
of the’'members of the limjledliability company or as otherwise provided in the articles of organization
or the operating agreemenygt the limited liability company.

(Signature of a member or aul zed representative of a member)

Tuan A Bliyena

(Printed or typed name of signee)

! herfby c_zi,cezpt the appointment as registered agent and agree (o gcl in thiy capacity. I further agree to
comply'with the provisions of all siatu eg relative fo the proper and complete CiJerformance of my duties,
ar}d I am familiar with and dccepi the obligations of my position as regisiere agenﬁas provided for. in
C Japter %8, ES Pr i }1.5' ogumem‘ is Being filéd 16 merely rgﬂect @ change In the regi z}flz_rea‘ office
a 1 herebyito that t een notified in writing oﬁ is change.

dress, e limited liabilily company huas

{Signature ol Register

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

INHSI$ (8/05)



