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COVER LETTER

.

TO: Registration Section
Division of Corpaorations

SUBJECT: iﬂ' Broteed  Secwces Baenc

(Namie of Limited Liability Compdny)

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:

_Lose lecen

(Name of Person)

\CB\ BMJ Sednce Baeoncy \\Q,

{Firm/Company) e

272 W Aades  Aue

{Address}

Lo \SYW\ lanocs _F\ 33\

(City/State and Zip Code)

For further information concerning this matter, please call:

at (A ) Sjo-132 |

Lc.

‘ (Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section

P.O. Box 6327

Enclosed is a check for the following amount:

MAILING ADDRESS:
Division of Corparations

Tallahassee, Florida 32314

mﬁ Filing Fee ' ] $55 Filing Fee & Certified Copy

INHS18 (8/05)

91+ Hd 8283440

{Area Code & Daytime Telephone Numniber)



. * ' 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 comfany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the Hmited liability company is: ist ,BTQL:G-{C}\ Sex\ees p@ﬂ’\ffi \LQ

2. The mailing address of the limited liability company is: F s | SIS (\;&ég oy At

Lo s U@r\ Hares, —L\ =33\
e 06, 2004 - _LOHoomn3d6el6.

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:
: K Aﬁﬁ 40 ’QEH

Name '
23359 C St SSloo
Address \ '
Ra o bl omRums
Tity, State and Zip =4 S,
6. The name and address of the new registered agent and/or office: =3 5 3
s oo
. i N —
AOS—E Newera 5 e
Name _ B S
233570 & S SGloay So; = ZZ
Florida street address (P.O. Box NOT acceptable) , ;:g T e
T oon

(%CTA% L S3Y3IY

City, 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 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
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 agrgement of the limited liability company.
fw 4.7 -
{SigrimiTe of 3 member gr Wgﬁatﬁe of a member}

@) (; D/ '

(Printed or typed name of gignee)

1 hereby accept the appointment as registered agent and agree to got in this capacity. 1 jurther agree to
goy agee pp fd agens qnd ag z;fgfy ﬁJJh }é;r
e

with the provisions of all statutes relativ e praper and complete perforinante of my duties,
& 01? af my’ position {fzf registered a, deg ‘or In
i re

a am familidr with and decept the obligati 1 015 provi
C'Zzapte GOS8, FS. Or if't ge}fcggument is §ef f1 pz‘
a

LCr : eint
addeeghd fereby confirm ¢ ¢ limited liab

léd 1o mevely reflect'a chan e regist office
§3ty company hgs een notijli?: in writing §f7:ﬁ;:s chg:ge.

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

INHS 18 (8/05)



