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COVER @TTER

TO: Regisiration Section
Division of Corporations

SUBJECT: /p gl MMJ LLe

(Name of Limited Llabxfit}' Company)

Dcar Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

{Mame of Person)

L
F/%J JZMM C@L%érlﬁ/

/;70@ <§ ??040/ Stecte H0

) mg{& H .

For further information concerning this matter, please call:

Tk M Wbaden 9 963-Y10 [5f 2/

{Name of Person) {Area Code & Daylime 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 Tallzhassee, Florida 32314

TaHahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS {8 (8/05)



STATEMENT 'OF CHIANGE OF REGISTERED OFFICE OR KEGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lfability company submits the following statement in order o change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Z/q& ;m:z M:i é L ..

2. The mailing address of the limited liability company is: ‘ 7é-’ e, { orpardt [ utar- L .
00 2k 1‘ 2e] —eHL ...' TR0 - Blpwoogd, B (o

S/ gag/ _44000056132 -

3. Date of filing/registration in Florida o 4. Document number

5. The name of the regisiered agent and the registered office address as shown on the records of the
Fiorida Department of State: .

7ax/ M.

Name

. “3 /Zg o= =

/ jd!f)ss Tow QQ

Moped, 7, 53057 | B &
/ Cily, Stdie and Zip A %g.‘—q
6. The name and address of the new registered agent and/or office: -0 %;;

- z ==

. =

Florida street address .O. Box NO accetabie)
tolly pood, r 3303/ -
City, State and Zip .

If the limited liability company is not organized under the laws of the State of Florida, it is heréby
confirmed that afler 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, if is hereby confirmed that the change(s) was/were authorized by an a{firmative vote
bers offthe limited liability company or as otherwise provided in the articles of organization
agyeement of the limited liabilily company.

of i

(Sfgnaturé of & nfember or suthorized representative of a member)

“Yood M- Whalecs

{Printed or typed name of signee}

[ hereby aceept the appointment as registered agent gnd agree to qct in this capacity. [ further agree fo
)5) i4% ?e f Z g g /5

compiy wigh the prayrlszorzs of all statufes relativé to the proper and complete éae:formance of my. drfies,
and 1 jam {amiliar with apd decept the obligations of my position regzsrﬁre ngenlf as provided for in
Cja v On}:‘ff this document is being filéd to merely rg?fecta change In ljie régi tgred ojjr?ce
adduets, [ fgyelf confifm that the {imited liability company Has been notified in writing of this change.
¥ 4 4 sz

{
(ngnatur{of Registered Agent) W M, T
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (8/05)



