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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: » ,> 1 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:

Lol \/f{"i\-l %ué’« €

(Namg'of Person)
Do\oruc,LCDmS\'moj\'f’ on LG Ho B
(Firm/Company) ;% ‘;" m%.:%
i 3! — J—py
— o s
0. B s 52 5
O OX (Address) ?ﬁé _— 'K
N
o T
Lady kathe TL 32I5T 2= 4
«J (City/State and Zip Code)! >

For further information concerning this matter, please call:

Lo Dobruc Ko 353, 34&'- 0432

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
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 Filing Fee

7] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prawsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com any submits the F[oh’owmg statement in order to change its registered office or registered
agent, or bor in the State of Florida.

1. The name of the limited liability company is: g}:br UL@‘« QDP‘S\?‘ LgC,{_?Oﬁ . LLC
2. The mailing address of the limited liability company is : EPD E)O‘L UWs

L—o.c\u Lale FL  321SB .
Mo 1 @cod / es LA 0o0e 3459

3. Date of {il ﬁ_ﬁ'lg/reglstratlon in Flori daé/ 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:

Wotker T Oebyrue K T 20 2

‘;’C‘{)ﬂ ‘a‘:’\ —
Name o o bh
0. Fox S| S
Address >, i
body hole FL 32I1S® @< , ™
J City, State and Zip ":‘nﬂ = 3
. -
6. The name and address of the new registered agent and/or office: % é‘ u;_

Wolk Vit Db TRL 2
41040 OIS \aLs lane

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

U}:rSc\(L\‘Q FL 32195

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 th;operatm agreemeg%hgllmtted liabj hty company.

{Sighature of a member or authorized representative of & member)

(Printed or typed name of signee)

I her?by acce 14 the appomtmerﬁ :ste d agent and agree to m?ct in thzs capacity. I furt r agree o

co gwns auve to the proper and complete ormance o ut:es
amt ar Wil accept t h at:o o my posil, on regts red agen{ as prow

C ter 08, F, ;sla : ed to merely reflect a ci e in t o rce

address, hereby canf‘ iFm that ty company s been rotified in wntmg 51 t is change

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

INHS18 (8/05)




