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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D mn!—a[ Intuition 8+udfas LLC,

(Name of corporation) ./

DOCUMENT NUMBER:___/— 0% 0000 398 A7

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Qshiie Skawong

(Name of contact person)

D*‘%n"ﬁj J:n'tuf ﬁo n?pgany&M'oS ) LC .,

1235 Reogol Oue De.

U (Address)

ao = >

iIty/state and zip code

For further information concerning this matter, please call:

)45}’]15'2. S’L'C/VMQ ] a(__ 22 ) D68, &3

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZED45(6/04)



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

L. The name of the limited liability company is: Dfréif:a ljnhﬂavxcﬁ‘uafr‘osf Ll
2. The mailing address of the limited liability company is : _JA3S fajﬁ/ (. Dr

L, P 34498 _ |
-2s. oY Lo cooo BFFI]
3. Daic 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 Statc: b F ] .
usiness Hlivies, Toae .
&

Nam
803'5- EXCJ[S{:d:;; Dr. She 'H'-'Zaofﬁpg . ﬂz‘f-w 7+~ b.-f! .
ess -
Madisan. \ wix  537,7
City, State and Zip o Lo ~

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

Aohlie Sfmoms

Name

/335 Cogal k. Dr.

Florida street'address (P.O. Box NOT acceptable) ; :

Dusdi o 3e8

City, State and Zip

62 :ilHY g 83450

If the [imited liability company is not organized under the laws of the State of Florida, it is hercby
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/werc authorized by an affirmative votc of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
(Sigatgrc of a member orfauthorized representative of a member)
Ashlie D. Stams

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gind agree to qct in this capacity. [ further agree to
com ?y}wiz‘% I/}ryg prowp g)ns of all st ruge r_’ef:r{ivég o tﬁe pr(‘)gpe:r ang complete gﬁf%an& of my duties,
and { am g’amszar with and dccepr the obligations of my position q regfstﬁrecf agent as provided for. in
Cgﬁpte 08, F.S. Or, if this ogun@ent is _e:ng filed 10 merely rgjfect a change in the registered office
a [ heyeb hat the limited liability company Has been notified in writing ojs

this change.

of Registered
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/59) FILING FEE: $25.00



