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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?ews P{operjﬁeg ) LLC

(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:
0 { . i

da,m% ?6\/\5

{Name of Person)

fews Sroperties  LLe

“ i(Rirm/Company) . It

/(ZZO sl e ’bf—ga_)/

*{Address)

= f\’\\,e;@ FL 33908

.’ (Clly/Stale and Zip Code)

i

For further information concerning this matter, please call:

James  Yews W 231, 287-2955

(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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 . ... )

Enclosed is a check for the following amount:

‘ ,m$25_Filing Fee . ... [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 submils the Fﬁ)llqwing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ?Q-WS ?Q’b pe’f\’?e_s 1 L_ Ld/
2. The mailing address of the limited liability company is : [5/7/20 ?9(’\‘;]'])@_ J( ’I & §62 .
fr s EL 33908,

Y29 ~2005 LD#DDOOIHIHY

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

Flortda Department of State: \) e ? S
X €
TIHY Gadmes Dr, 202

=i )
ddress =0 8
Nagles, 1 31109 T2 S e
I 7 City, State and Zip ' rll = o
] ;?-‘1“ — :
6. The name and address of the new registered agent and/or office: :;_{ e} i
m —, Fi
Janes Pens re oz N
= OJ
wn
w

1S2.20 Dreede. Wn i c’j"

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

F M\IJFlG FL 33908

City,/State and Zip

If the limited liabitity 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
orjhe c?ating agreement of the limited liability company.

, MM

(Sighature ol a mefber or authorized representative of a member)

James Yok

(Printed or typed name of sighee)

I heriby qcce/?t the appoiniment as reﬁister d agent gnd agree to gcl in this capacity. 1 ﬁmfjher agree to
co ;} Yy with I(_E pm};l’.;'wns of all .lgtt%tu eg[(e ttnjzve tc-)f the propf_r an canwrlete j?e:formance af %d; ;uﬂ_es,
and I am familiar with and accept the obligations of my positjon gs registere e

C}%pter gﬂé’ S Or if tiis dopumen[ is gein }t:led 3 6ff 4
a

agen;, as provi or.in
L FS. ent is b 10 merely reflect’a change in the reg:stﬁred office
ress$ hereby confirm that the limited liability company has been notified in writing of this chinge.

%gnature‘of Regisiered Agent)

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

INHS18 (8/05)




