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‘?’
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Aﬂz«edmb Mo I-J"qqq 2 E&murce LS

(Name of Limited Labifity 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:

G-Come Q:.Jﬂ‘zcl‘- AO\A a

</(Nanie of Person}

(Firm/Company }

}G & Carln{ e Dr?i)e

{Address)

Gl Hedar Flonda 29(F7

{City/State and Zip Code)

For further information concerning this matter, please call:

G Rack Hond = a 727y 79~ /334

{(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

ed is a check for the following amount:

25 Filing Fee 1§55 Filing Fee & Certified Copy

INHS18 (8/03) _.



«

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ursum?t to the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited

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

1. The name of the limited Hability company is: _/4!"‘\2!“; car mhf"‘(j?fq Eef(}urce . [l <
2. The mailing address of the limited liability company is :1!*(; & Mirey Lake P -PuIJr’e Z?
Ormand  Beach, Florda F2ip¢

May 27, TWY } Ltst{oaéc}%;s_‘i

3. Date offiling/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:
Df Al gm“ QA L

Name
#F Mirew Lak, . B
Address h

Ormasd Beoch, Lhonda 3274

) City, State and Zip T
6. The name and address of the new registered agent and/or office: =] %m
« o 2n
G—eof;qg @-—'{'ﬁ(jc /L(w@i uz. =8 _gr%”
Name N R
LA Car-’q e Dr-fd e e o=F
Florida street address (P.0O. Box NOT acceptable) = =R
a0
ot po-u]
QGL [ﬂ'\ Har-})hf‘ FL 59 CrS o %g
City, State and Zip o =

-

If the limited 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
fiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization
or the operating agfeepient of the limited liability company.

foed 2%
(Sigmaturc of a member o futhorized representative of 2 member)

Renrse ok Sand 7

{Printed or typed name of sighee)

CH}‘(I’ 1 am familiae with and decept the ob!zgagiom‘ af pry pos:,f!on as Fegzsrfrc ageny as provided jfor in
. O, ggtus document is
a

C (]apter 1{08 @" ; cing filéd 1o merely reflect a chunge n the regj:‘.s red office
e

L hereby {,zfca ¢ e apg)ojmmm}f as registered agernt and agree to 5“ in this capacity, I further agree to
compty Wit irfg provisions of afl statuies relative to the proper and complete perforinance of any: duiies,

]
dress, T h confirm that the limited liability compary Has been notified in writing of this chinge.

{Signature of Registered Agent}

Bivision of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (8/05)



