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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AR GASK  Tavesimeats L.&.C.

{(Name of Limited Liability Company)

Dear Sir or Madam:
The encilosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;

\’)’;’l/fl £, (;r—,dfﬂ 7(3*’

(Name of Pétson)

R LG T AT T 78 LE,C.

{Firm/Company}

Z30! Pea bur Pr.

(Address)

(har/stte, e RTRIS

(City/State and Zip Code)

For [urther information conceming this matter, please call:

Jodn £, Carppnlor  a(70Y, $2§ 3R00

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X325 Filing Fee [ $55 Filing Fee & Certified Copy

INHIS18 (8/05)



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

Pursuant to the provisions of secrions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submirs the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

RRLLSH Trvestren?s, L£.<.
830/ penbur Dr.

2. The mailing address of the limited liability company is :

Charfofle e R§21E
L oYooec 59377

St (-0~ Y
4. Document number

3. Dale of filing/regisiration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _ _
Todn L. CarPen Fer T
Name 7

'E /5/0_? Sbuﬂﬁzb’/’eu/ ﬁCJIf/

Address
Lu/E Breeze 4 7256/

City, State and Zip
6. The name and address of the new registerad agent and/or office; Eg E
b S
3’0411 L. (ag/e«z Fer wit SO
Namé @ 2 D
J337 Soand piew —al / s - ;:_,f'_:.
Florida street address (P.Q. Box NOT acceplable) S o =
I
ba/€ Brecze s, 7256/ S5 o

City, State and Zip

I{ the limited liability company is not organized under the laws of the State of Flonda, it 1s 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 ideniical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an aflirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

orthe o g agreement of the limited liability company.

- .
oreEniative £f a member)

(C?i:',(»’f’/l 7Ld’r-

Jo jli"\ £,

I hereby accept the appointment as reig .
nlywith the provisions of all statules relative to the proper and compleie perforinance of
idr with and decept the obligations af my po agent as provi

1 am jonil
DT ¢ Or, If1 flecr’'a chan
¥}

cozg}
a
&

iy company has

fhe limited liabi

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

INHS138 (8/05)

inted or typed name of signee)
istered agent and agree to gct in this capacity. | fursfrzer agr‘ge to
uries,
sition ag registere : dell Jor.in
e in the registered office

dacument is being filéd 10 merely r k
%f 4 geen notified’in writing of this chimge.



