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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ() PR, LT

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

LoleeN € Farone

(Name of Person)

COLFPRO. LieC

[Firmeofnpany)

£ O, Box 3004

{Address)

| -
TNVERNESS £l B yy5y e
(City/State and Zip Fode) ;g

="

53

mm

FFor further information concerning this matter, please call: m;
LS

o

@OCSE“/\/JK/‘WON&/ a(_ 252y D44 - //505"”’

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

F$25 Filing Fee (1 $55 Filing Fee & Certified Copy

INHS 18 (8/05)

| <l Hd 214356001
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(Area Code & Daytime Telepl’ione N_mber)



... 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 c-omfagy submits the }foﬂqwmg 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: oL RO /, LLC
2. The mailing address of the limited Liability company is : 0. Box 3004,
—r‘,/\)v@QNgsg,, ELOLPA 3445/ g
p/ 264y I 0400606032630

3. Date of ﬁling/ré_gist'ration 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:
Cotesn/ &, [FATOAE

Name

b5 G’fdsdrMM$ ST MNE
ress

Prim BAY FL B2907-202C

City, State and’Zip

6. The name and address of the new registered agent and/or office:
oroTee.

Crecr) & FATONE™
Name
/597 EAST [fActFrc. [AVE

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

L NVELNESS  FL gy 53~ 363
City,ﬁte and Zip
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If the limited liability company is not organized under the laws of the State of Florida,ﬁfg heréby =
confirmed that after the change or changes are made, the Florida street address of the r eregroffick-
and the business office of the registered agent will be identical. Or, in the case of a Fl<§§ limited
liability company, it is hereby confirmed that the change(s} was/were authorized by anaflirmatrve vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opgrating agreem(e%lj)f gned liability company.
(Cotope E Ftmn , M LY

{(Sjghature of a member or authorized :?fcsemativc of a member)
Coicen £. Fatoae  MAVAce/mem EEX

(Prinied or typed name of sighee}

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply JM?h régg prowp Jzp(’ms of ail sr%tuges ijela{iveg to the prc‘ge_r and complete gfor%ancj; of my jfuﬁgs,
or.in

and | am familidr with and decept the obligations of my position as registered agent as provide
hapler F.8 Or ifthis do‘gument IS gein jz:le{i to r‘?zereb) rg/fect a change in the regi tﬁred office
n writing ofsr is change.

C. 08, I S.
addrzsi 1 hereby conﬁ?hat,‘ the l;‘gz‘ted liability company has been nofified i
o g ) -

/ﬁgnaturc of Registered Agent)
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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INHS 18 (8/05)



