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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C:r;oo\-';c\ﬁ\ﬁﬁ\ N\

(}{ame of Limited Llain}i'ﬁ Conpany)

Dear Sir or Madam:

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

Please retum all correspondence conceming this matter to the following:

\ (Name of Person)

%Pu%so\e:& \)\\\C"\O\?L -

YFirm/Company)

YO e 2= Sohceph

{Address)

e, Elocdo, NS

(City/State and Zip Code) —t
Iden e
—m =5
™o [t -
X - il
For further information conceming this matter, please call: =0 = e
wr o
. N €
rﬂ-( L m
Vorvey Nondewen (T ) Aol T8 TS ¢ |
\ (Name of Person) (Area Code & Daytime Tel%ﬁﬁne ;N;umbeg":J
E"Jrn iy
ped
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
?osed is a check for the following amouant:
$25 Filing Fee - [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pr

ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comlﬁany submzts the Ig'oIIOWIng statement in order fo change iis registered office or registered
agent, or boih, in the State of Flo

W\Q‘& \J x\\qo,&, we

2. The mailing address of the limited liability company is : L\QLQO NE (BS\CK %WQQ:\' .
D eada N Flocada G149

1. The name of the limited liability company is:

Moy 28, otk LO400obY 6309
3. Date of filing/registration in Florida 4. Document aumber

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

Name
NGO t\)a RN Sheen o
Address
Oeada F\a A
City, State and Zip

6. The name and address of the new registered agent and’ox office:

% 5ol S, 5%*"‘ “Avenae
Florida street address (P.O. Box NOT acceptable)

Sealol | L N
City, State and Zip

P =
-0 &
If the limited liability company is not organized under the Iaws of the State of Florida, it 1s Y o2 iy
confirmed that after the change or changes are made, the Florida street address of the regist o —
and the business office of the registered agemn t will be identical. Or, in the case of a Florida limiftedr>s  §
Hability comp reby confirmed e change(s) was/were authorized by an aﬂirfﬁ’amre wote il
of the members ted liability co y or as otherwise provided in the arucles of ofgmniza tBn i
or the opeyating t of the lumted lia ty company. ""‘%3 i
oz W
» =5
(Signature of a helﬂﬁ or%hon\bd reprosentative of # member) f); ! ch
TN Module.
(Printed or typed name of signee)
I hereby accept the oznmzem as re ster d agent and agree 1o gct in this capacily. I further agree to
comp(va]w }‘? gms df al statu az’rvg to the prbger am? gzte ‘e' cu".‘rl:'r;ar.!cﬁeJ e} gty utzes
and Tam amzlzar with and decept the 0 gatzons 0 position as re tere agent as provi
Chapter F, if thi ument 1s emg Ied o merely reflect a change in the
address, t the limited liability company Has been nolified in wrztmg 3’%‘ 1S chmge
R
(Signature of

Division of Corporations, P.0. Box 6327, Tallahassee, F1, 32314
FILING FIE: $25.00
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