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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'D@/L)NF///’( @/// /é(_éj

(Name W Liability Companyy——

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crea or  Dasn //

c’—/ (—-(-N—;ﬁnc of Person)

/mmnpany) —
L0 Pranld Z/Ap// Dm

{Address)

Oﬁeév@é- Z/ FTos=2/ :

{City/State and Zip Code})

For further information concerning this matter, please call:

Orinan Deosans/C Lo S/ — 25

—_ (&Q‘&méof‘ Persony —— : (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiraiion 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

Enclosed is a check for the following amount:

25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI8 (8/05)



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

Pursuant o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
any submits the following statement in arder to change its registered office or registered

liahility com
agemt, or bot[f)i, if1 the State of Florida. - N
A Ky A28

1. The name of the limited liability company is: ;.4/ OV

e

S

2. The mailing address of the limited liability company is : .
ZLoF 0T b_& /D@ o S p S2E2/
o /) 200F - LD Fo0E Y ESD
3. Date of filing/registration in Florida 4. Docur’rzr'zt gmﬁfo RN VV&’?(‘

5. The name of the registered agent and the registered office address as shown on the records of the

Flerida Department of State: - . 3 O P0 ch?/
770 Eowfeszonye DE
Address *
SM A/ﬁ’//j Z /d’tfﬁ/”d'

City, Stafe and Zip

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

Btrovco D opme /O
St Il ZFF s EF DO

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

Oﬁ/ HJ%é-E&P&/

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 ihe business office of the registered agent will be identical. Qr, 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 the opegrating-agreement of the Tihited liability company.
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F om v
t and agree to qot in this capacity. ‘I firthéPagree to
e pro%qr and complete gjgrfgq‘négof L 'E?z{l’iﬁ{,

I hereby c_:rice,pr the appointment as registered agen
canpiy wigh the pravisions of all stqtiles relative to
d [ am fgmiliar with gnd decept the obligation o_]c‘;my position ag vegistered agent as provided for bt
bUSES. Or, 1 ocnicnt is etgzg tléd to merely r%ﬂiectac_ nge I e Yegistert o_[ft‘eq
ticrehy confirm that 1he limited liability company Fus been rmnﬁg trr Wit f,fkri-;ekaﬁgc’.
= O
Em o

: i
(Signature of Rﬂgishﬁ\ d Agent} ’Q
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



