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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .DJ‘W,@)W [4’?9@’ L ¢

¢ of Limited Liability Comnpany)

Dear Sir or Madarm:

The encicscd Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all corrcspondence coneerning this matter to the following:

ém Barsnce , 259 ]

{(Namgz of Peraon) .

{Firm/Compsmy)

p()— (338!{ /a/c//

{Address)

:j)p(f}‘ir} e BFAESO

" (City/State aod Zip Codc)

For fuwrther information concerning this matter, please call:

gu*m @M_%awm.— -:{sc. (£SO Y34 DI S

(Name of Persoh) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secton
Division of Corporations Divizion of Corporations
Clifion Building P.O. Box 6327
266] Executive Center Curnle Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed iz a check for the following amount:
% Filing Fee 1 $55 Filing Fee & Centified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOYH FOR LIMITED LIABILITY CDMPAN X

Pur\g:?ynf: ;o m?z prs-%r.sx%mmof sections t:g&rtﬂﬁ or; 603d508 F{&or:da Statutes, the undersigned limited
i HOmL ollowin afement in or o
agent, or barg ”31" the Stose of Hlorims g er to change its registered office or registered

1. The name of the limited lability company is: Eil!fi.":u' ‘o Wi CQ :& Ll < .
2. The mailing address of the limited liability company is : f 2 T Zf'gé . Z)[. = .

,-——,emﬂm@_&!?_&arﬁ _Fr S0 7
lof A3 )oY LOYD0CO Y4

3. Date of ﬁhng;‘rvfgstranonmﬂonda 4. Documept number - *

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

MiChellz  [dcissn

1

Name .
S PN Saule Prve
Alddress B
e =2t
Wﬁ 2240 Y
6. The name and address of the now registered agent and/or office:
Sen  &H
E dward, ) m‘% Y §§ =
frr o
*L\:AD, \\;31 IL"TL!‘“ ga v Dr %}:?%?w ’C‘g
Florida street address tis 0. Box NOT acceptable) i
- c -U
= .
gﬁnn‘nﬂ Gy _&'MFL L2arp 7 g‘i’: =
[City, State and Zip =2 o
g &5

If the limited liability company is not organized under the [aws of the State of Florids, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the rcgstm-ad office
and the business office of the registered a&e;n will be identical, Or, in the case of a Flotida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memnbers of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limxted 1i xhty COmpany.

11 fihl fosa0

(Signaturc of a member or aytharized repropemiative of e mv:m'ucr)

Micrweree Russo
(Printed or typed name of signcc}

1 her by goce, rrhe omrmznt as reg! ister) agem‘ and geree ;‘a of in this cap iy, I further agree to
comp ' with the prov ﬁgms of all 5t tu er 1'e atzve: to the proper an con;p[ete égrmance a g uties,

fam amz arwt decept the o lr of my pogiton Stere a.s provided for in
%Z; fer 5 dgg ent is .em ef d 10 gerz ;/'fec!"%l f tereg ajf ce
W imited I zty company Has been nam“a in Wrzzmg of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING ¥EE: 525.00

INHS1S (B/05)
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