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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁfzﬁédfﬂf’ 27?/26' m,&féf?é,fj L L Q}

{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;

/ZHZ 2,&%26’

{Name of Person)

fire Brre Meréads el

(Firm/Company}

§792- 82 My » or Ropr

{Address)

Doker . B 3B9ygy

{City/State and Zip Code)

For further information concerning this matier, please call:

(%a' EH2E w(BSHy R/ -)22.5

{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 L
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32361 B




. + 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 jollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: &/ 2/ 15_“5'_ 7 Zﬂf 2& ‘ /e TG G VZCJ‘ C
2. The mailing address of the limited liability company is : Y ’75’_2 S}l T L R &
_ _ G_JQ}SM@_- A BYYY /.
L. re gpoi _ m - LB«?DOOCE %/-’;’7

3. Date of filing/registration 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:
(020208476 Cotrion'S Nevwost. Tak.

Name

D76 fROSAER: T ams R
Address

Firm PEAcH GARDEWS 3349/ C

- City, Siate and Zip
6. The name and address of the new registered agent and/or office: %m
Liz Brize 23
Name S s _
F192 s> Yt Pr RopD S

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

City, State and Zip

{0 Hd L 43S 20

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or charages are made, the Florida street address of the registered office
and the business office of the registere agaent 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signw ot authorized representafive of e membery e
o e .
LZrapern A2 E
{Printed or typed name of signee) T ’ i =

comply with the provisions of all stqrules relativé fo the proper and complete perforimante of iy, quties,
%;m? Tam ant:lza§ with apd decept the obligations of my position ag regisiere agenf as provided for.in
;;aprer 08, F.S. Or, if this document is _em% Jfiléd to merefy reflect a change in the registered office
address, I hereby confirm that the limited liability company lias been notified in writing of this change.
/, -

ot A A 2
Registered Agent) == o -

I herchy a c%pt the appointment as re 'sfef}ed agent and agree to [?c: in this capacity. I further zjéree to

FILING FEE: $25.00

INHS13 (8/05)



