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COVER LETTER

TO: Registration Section
Division of Corporations

Bia Lake mredo O

SUBSECT:
J {Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and f_ee(s} are submitted for filing

Please return all correspondence concerning this matier to the following

':Imwc, A Huubes 77, | |

© {Nameof ?ersogj
C e

HLT meed, Eoup (LC B2

(Firm/Company) -
L3250

d3714

LORS. Semoran BLVD Sty .

{Address)
==

(o nler k. FC 32792

{City/State and Zip Code}

914 d oy gy gy

For further information concerning this matter, please cali

(3_:2#‘-{5 A ‘Hb{a(}(a Y. a3 RE¥Y Yol _ -
' (Area Code & Daytime Teiephone Number)

(Name of Persdn)
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘Registration Section Registration Section
Division of Corporations o  Division of Corporations
. P.G. Box 6327

Clifton Building
Talahassee, Florida 32314

2661 Executive Center Circle
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

g@ Filing Fee 1 $55 Filing Fee & Certified Copy

INHSI8 (8/05)
- #



T . 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 lo change its registered office or registered

agent, or both, in the State of Florida.
Ay lale mede, Lec

1. The name of the limited liability company is:
2. The mailing address of the limited lability company is: (& S& SHh S5+ _

iii - O Keechdore FL. 34974
4. Document number ’ -

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

lﬂrch«r’r C@r.ﬁbﬂ’tﬁffa

Florida Department of State:

Tridrasdaie Coqiaten]
v Name
200 5. (reanye foe Ste, &0
Addodss

Oclando B, 3250] —
City, State and Zip f_J?_-;,-,
g
=S

6. The name and address of the new registered agent and/or office: _n
Dares - Hughes I7,. 23 ~—

m= -

5 m

Naré
1025 S, Sepprem BLP J04F5
Florida street address {P.O. Box NOT acceptable}) %i;’

bo.nbe far pL 3792, ™

5y
v
Tl d oy ggg g

fee ]
=
City, State and Zip o

If the limited liability company is not organized under the Jaws 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 Himited liability company or as etherwise provided in the articles of organization

or the operating agreenent of the lim{};ed liability company.

{Signaturc ofa r:?ﬁ; or anthorized répresentative of a member)

Danes I+ Hg{jm nys o
further agree fo

{Printed or typed name of signee)
, - .k
t the appointment as refgmferfzf agent and agree to got in this capacity. 1 fu >
es relative 1o the proper and complete perforimante of my duties,
14 regzsf}el're agent as prgn*ideg forin
bjf ange In the regl f]ere office
f\Y his change.

: I liereby ace
f g h e% provisions of all statu ! ;
cpt the obligations of my positios
Hed ta merely reflecta ¢, he
witing of

COmply WIIH e
and { am gamzlmr with apd gzcg hligat
03, 1.8, Or, if this document is bein , ¢
méthat the limited labifity company has Deen nofified in

Chaprer B08,
a df?css, I hereby co

(Stgnaturc of Regist Zeny P
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

ENHS1E £8/05)



