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COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: 'T—#EE | u'c

{Name of Limited Liability Company)

filing.

Please return all correspondence concerning this matter to:

PJ Uazza

(Contact Person)
T
e, (LLC
; (Firm/Company)

4255 USOWY 1 SOUTI, STE 18 #B-7
ST.AUGUSTINE, FL. 32086
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For further information concerning this matter, please call:

7T Lagizzas 256, 25T—(00D

4014

{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed plea§e/find a check made payable to the Florida Department of State for:

' $25 Filing Fee [ ]855 Filing Fee &

Certified Copy

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, F l_orida 32301

CR2E079 (5/06)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

he:d ¥d B8-8341

id -

.‘.?ug%
i

{} =5




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHF Ol;-_L_IMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the }([allawing 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: ﬁk’{? : LLe

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

Pe ]

(Note: MUST BE STREET ADDRESS) 4255 USHWY 1 SOUTH, STE 18 #B-7
ST. AUGUSTINE, FI. 32086

(b) Mailing address of limited liability company:
4255 USHWY 1 SOUTH, STE 18 #B-7

(the: MAY BE POST OFFICE BOX) ST.AUGUSTINE, FL. 32086
S70R6
03 /o %/2004 L 040000578€2
3. Date of ﬁling/reéistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HL{?M{NDE{L Z (/H’.E‘f STI UE :EZ
Registered Office Address: Z@ COQ—DDV/“( S'T' /
ST AULGUSTINE FL-5208Y

20

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

NEW Registered Agent: ? P ) ‘ LM ZZA _

4255 USHWY 1 SOUTH

NEW Registered Office Address: STE 18 #B-7 . -
(MUST BE FLORIDA STREET ADDRESS) ST AUGUSTINE FL 32086

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of th¢fregistered office
and the business office of the registered agent will be identical. Or, in the case of a Fidrida fimited

liability company, it is hereby confirmed that the change(s) was/were authorized by an:affigiative yote ~

of the members of the limited liability company or as otherwise provided in the articles-of dfganizdtion
or the operating agreement of the limited liability company. S A

e )
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Signature of a member oryﬁﬁrized representative of a member —_ w o g
logre © CisTNe R 25 o
omn Bl

Printed or typed name of signee ' =

[ hereby qccef?t the appointment as registered agent and agree to élct in this capacity. I further agree to
comply with the provisions of all stclllu es relative to the proper and complete ‘ferformance of my duties,
and I am familiar with and dccept the olgltga_ttons of my position as registered agent as provided for in
Chgpter 08, IS, Orf thi ment is being filed 16 mere yrg/?ect ac arégp in the reg;stﬁred office
address, 1 h at the limited liability company has been notified in writing of this change.

istgred Agent

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

INHSIB (05/08)




