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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: h&n/‘ﬂ Euf///”‘],r;’Vdéﬂ’ LLC

(Name of Limifed Liability 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:

g‘%f\/@n é V%é/ﬁ ES"?/

Lf‘/&n ém%{/d F/
S SE olew Rl iy #202

st e ‘5‘%7%/

U (City/State and Zip Code)

For further information concerning this matter, please call:

Seven s itk o, 28 ~/777

{Name of Person) {Area Code & Daytime Telepfmone 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:

/Qs/zs Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
iability com’iany submits the following statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is:

B&Aon Eui/(/,viq 17)1/63‘74/,( LL(

¢ Jimited liability company is : FO SE 7éC€4ﬂ R / UJ , L,
foart FC 34974

2. The mailing addr:sz of th

I -T2 3N .
Wt/ot Bt LoYooou 9%
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered

ice address as shown on the records of the
Florida Department of State: \/ / g 6
[ 12€ Stere, (5=

i
Na / S =2
/3 &o‘w%f ka/ N =l
]l /# Address ] ( o ;,,Ew.
Q 4 =, 3 %77 W SZE
City, State and Zip = Z£Z0
6. The name and address of the new reggistered agent ,and/or office: :{; ig
V, fale S?Znéyen A S
! [
‘525 SuE Name

gN

ress (P.O. Box NOT accepltable)

W/da Y ?%?791

City, State and Zip

Florid d OCeqa g/bz 0/4//# Qa2
2

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 the business office of fe'registered agent will be identical. Or, in the case of a Florida limited
liability company, it is y confirmed that the change(s) was/were authorized by an affirmative vote
of the me thg/timited liability company or as otherwise provided in the articles of organization
or the op ment of the limited liability company.

(Signgsre of a eﬁx&r or authorize

[
d representative of a member)

teve /v it

(Printed or typed name of signee)

I heri

by a cehpt the appointmerﬁ
corgp ly'with the provisions of a.
and [ am familidr with ap
C gpter 08, F.5 A0
a

as rgdistergd agent gnd agree to gcet in this capacity. I further agree to
sttt grefa{ivbg fo ge prcger ang complete gdp 0. il
ot the obli attor.Iﬁi

2 lorimance of my duties,
! of my positjon q, regxstﬁ;e agenLas proviaed jor.in
. s-document is _e:gq led to meni!y ect a ci rég.e in the regi %’re office
ress, | hereby corfiem that the limited liability company has been notified in writing ojst is change.

d'Age
%:of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (8/05)



