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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: C‘A‘-D (g U ?I

DOCUMENT NUMBER:

(Name of Limited Liability Company

L0 40000 o7
for filing.

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted

Please return all correspondence concerning this matter to the following:
X Yertn  dyhnnnpin

(Name of Person)

{Name of F irm/Comﬁany}
pet

12 535y Mu/ 7R T
(Address)
X Din

bhhon FL 33323

{City/State and Zip Code)

For further information concerning this matter, please call:

% L;kr:m Lgib@ggm atAVY ) )4 - 3213
{Namc of Person (Area Code & Daylime Telephone Number

Enclosed is a check madc payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address:

Amendment Section

Street Address:
Division of Corporations
P.0O. Box 6327
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« STATEMENT OF CHANGE OF'I{EC.;iSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1

agent, or both, in the State of Florida.

Pursuant fo the provisions of sections 608.416 or 608.508, Flprida Statutes, the undersigned limited
iability company submits the following statement in order fo change its registered office or registere

d
1. The name of the limited liability company is: Oﬁr@u czus Th PRAMNCY L
2. The mailing address of the limited liability company is :
o =, Swuk 2o P lam
Mprch, 32" oDy

3, Date of filing/registration in Florida
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4. Document number
5. 'Iglhe %anll)e of the regis;esred agent and the registered office address as shown on the records of the
orida Department of Statg;
BArRangTony M LR A
% Name
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City, State and Zip (% l _:I—ﬂ
6. The name and address of the new registered agent and/or office:

R eren Pubnpnen
Nam,
V122 MW 23 T

Florida street address (P.O. Box NOT acceptable)
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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 registcred 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 Hability company or as otherwise provided in the articles of organization or
the %2 agreemznzo/f'thémﬁcd liability company.
{Sign

of 2 member of Zuthorized represemtative of 2 member)

/L/Prvv)ar)‘ L. HC’WG‘"O/
(Printed or typed name of signeey )
1 hereby

t the appointiment as re,
corérply with tﬁ %
C

SiETT
he provisions of all statuies r e
1 am familiar with and dccept the obligatio
apter 08, F.S.
addres,

d agent and agree 1o
relative fo the proper an
Or, if this
. [ hereby conﬁréz

381‘ in this capacity. I firther agre_e fo
: complete performance of my dufies,
b of my position as registered agent as provided for. in
document is eing iléd 10 merely rﬁect a change in the regisigred q(ﬁce
b&r{zt the limited liability company has been notified in writing oﬁf '
AL (. /; ; e
{Signatare of Refisiered Agent) ¢

is change,
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INHS18(10/99)

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



