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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Scho fashe Thsoromes o Flocida L C
(Name of Limited 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:

Lanve ¢. SwmiTH

{Name of Person)

Sebo et Fhsuramer of Florida

{Firm/Company)

2
8 ia
200  County Cine ot FF = 22
(Address) oy CDT“
1 e
O R
Rl
Wints Gerden  FL._ 3YIP7 ==
(City/State and Zip Code) — 7‘;;
(2] --1_..4
g g
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For further information concerning this matter, please call:

L Ane . SmTH at(_ 407 y 798 - 6290
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[C]$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 to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or regisiered
agent, or bolh, in the State of Florida. ’

1. The name of the limited liability company is: S’(’_,é-o [d.g-(l\"g L nCo rgunet a‘F 'CAraé, Xy

2. The mailing address of the limited liability company is: _ 200 (i -{y(.,l.s, Coort T
gu.ll‘( XN L wter é)uclo..\ £ 3YW7 -

Aocost /3 2004 Lo 00060 5S¢ 70/

3. Dat¢ of filing/registration in Florida 4. Document number

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

4Qa£ 55@&&] L o

Name

3047 Cemp el

"Address
Qurede £t 32265

City, State and Zip ~
== o
6. The name and address of the new registered agent and/or office: R L
. , > O
L e L, it . 5 23
- A S TN 1 8%
Name ¥ :3§
800 Coounty (s 1 # b %20
Florida street addréss (P.O. Box NOT acceptable) * R
- e
=
whnbe Gerdon FL 3276 <~ )= %m

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 the business office of the registered agent will be identical. Or, 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 operating agreement of the limited liability company.

T s Lol SRS

(Signaturd of a membef or authorized representative of a member)

Canve Chcct  SmorH

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree o
h :!]" Rfons of ail fi d 5 ﬁ
0

comply with the provisions of all stqtutes relative to the proper and complete performance of my quiies,
and 1 am familiar with and dccepf the obhga;zon af my positjon ag regisiered ageni as prpwdeg in
Czljpter 08, F.S. Or, if this document Is erg ]E!ed 1o mere yrg/fect a change in the registered office
address, I hereby confirm that the limited liability company Has been notified in writing afst is change.

f Gt
(Signature offRegistercd Afent)

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

INHS18 (8/05)




