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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: 0K hoe QXM& \V\Oca‘!ﬂw F C‘r‘o\»—f) Ll

Name of Limited Liabtlity 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:

DL.u) ~ Q CLC/J@DM

Name of Person

SoHhoen Ebcx.(s ‘f\o cajnmn,«:() C G, U

Flrm/Company

Po e UMY

Address

Midland Cd AL 3250

City/State and Zip Code

c:\c;Lu_)r\\gQ_C,LSDn@‘SO mbo s(Le . com

E-mail addreds: (1o be used for future annual report notification) ‘

For further information concerning this matter, please call:

Dawn Jackson a( 324y 190 - 1006
Name of Person Area Code & Daytime Teiephone 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

Enclosed is a check for the following amount;

)égzs Filing Fee 55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the ;;rovfsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Southern %0‘—15 lmdﬁ‘é*‘mcj G\ro;_)p, L\C

B ocaa Drve
T Dothan, AU 2,210

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

TR oy LY
Mictland Céq\\ W 33 K0

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

< N ]l a0y Lbdocooya31G
3. Dfe of ﬁlin‘g/registratio‘n in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Aoravrmam M C—‘C FAne N

Registered Agent:

Registered Office Address: e LL) Zsjl‘ & raqu Blud
Se A Granado, Oaks Prol 16 lcla
Qr mond beaCl  EC 22114

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Qc»«.{ Coy_

NEW Registered Agent: |

NEW Registered Office Address: \ ‘ \ s Bt uwr&g& uc
(MUST BE FLORIDA STREET ADDRESS) -
tarnama C,\:‘ml\ 5¢ac BUR

1f 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 of(”jﬁgg
-

and the business office of the registered agent will be identical. Or, in the case of a Florida lingite
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmagve
o

of the membeys of the limited liability company or as otherwise provided in the articles of orgBmzatiple
or tthem of the limited liability company. I ;.: §
AR~
a -
W

-

03 40
[ hn T

Sigrfiture ol a mcml;ér or authorized representative of a member

Reee, Coy

Printed or typed name of signee

1 hereby accept the appointment as re;{istered_agent an
ply with the provisions of all statules relative to the proper and complete ier ormance of my
agent as provided

co
a ?111 am familiar with and decept the obligations of my position as regisiere
5/7 ¢ in the registered office

n
Chagpter b087F S. Or,_ if this document is being filéd o merely reflect’a chan
a c?r'%ss by nﬁi{n that the limited liabi ”f}‘; company h%s een norr_'ﬁeagin writing of this change.

€C:l Hd L
¥0dY

oam

ules,

d agree to qgct in this capacity. [ further agree to
;;r in

Sl'gnaturé of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




