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COVERLETTER

TQ: Registration Section
Division of Corporations

SUBJECT: v LiLC
(Name of Limited Liability’Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return al! correspondence concerning this matter to the following;

g' S(’ml\r.,\ Q\fﬂf( {/a

(Name of Person)

(s o j_,/%m@% Lig

(Firm/Company)

2233 A Mlst b Syl F000

(Address)

(ol . EL _2300(

(City/State and Zip Caode)

For further information concerning this matter, please call:

Stz GA/—V’L(/U at(_3eR )33 - (42
(Namc of Person) {Area Codc & Daytime Tclephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctiflon Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasgsee, Florida 32301

Enclosed is a check for the following amount:

]Zi$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (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 limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: __ { ;:sig.m .1 Mor#;m(&jc LLio
2. The mailing address of the limited liability company is : __2XZ3 M/ Ylet b get

Sale 200 Gameswlle o RZ2f0f
Lifisfoy Lo oooo 29645
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: Lo o
G' Stphen Oﬁ\rr/{{y({a j:’ . ?—Fﬁ ol
! Name (LT < 1
y i g
T2 A 3680 Plece Sl d B o
(4 Address / g;{ enn T
Q‘UWSV('/L(— ,‘EL RDLOY rr:ég_‘.‘ ;E M
City, State and Zip = .
s
6. The name and address of the new registered agent and/or office: =T o
Tm O
>
Q, Sleaben GArr/\’l"( (2 :);

' ﬂ)\lame
D—D.—g 2 ;\/ L’[/L({' 9‘!er1+’1 S‘d‘"%!’— B3O D
Florida street address (P.O. Box NOT acceptable)

(s ville FL  323¢06¢
City, State and Zip

If the Himited 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

ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

) ty company or as otherwise provided in the articles of organization
or the operating agreement of the Himited liabil

G Stogbee (eatdle T

{Printed or typed ndme of signee)

I hereby accept the appointmeng as registered agent and agree to get in this o ity. I further agree to

€Ol y%’w‘ tfg proyé"ﬂms of a ; st tuige reﬁrgivgto tge pr%qr am? com_p;o‘ate agr?gn%ang ojh 1y quties,
Itam é‘g’m W, c:}z:r decept L e;nq_ igation Io{{?y posz}t,/ona I‘?gtsl re age? as pm}ff 27

er U8, I,5. Z ogur,n,e is bei ed 10 merely reflect a change in the registgred office

a c%zess, 1 héreby confirm tt the gﬁ: A i{é 2

, or.in
I
imiteq ty company has been noii in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



