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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Recoutr Unolow mtd Furecfosure fs 1LL

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:

i’]?uf# G, Wrier

Name of Person

¢ covir Maclaiwed Fore cddaswe fands LLL,

Firm/Company

GE Dres dendial ot Jinte 102

Address

Fuck Myers £L 33454

Cfty/State and Zip Code

Wit pa ® evol ( o~

E-mail addfess: {to be used for future annual report notification)

For further information concerning this matter, please call:

T B 10i¥e  w(338 y y0rY28

Name of Person Area Code & Daytime Telephone 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;

PX]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



. . ~STATEMENT OF CHANGE ®F> REGISTERED OFFICE OR: REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Purs;lam 10 the provisions af sections 608.416.0r; 608 508 Florida' Statutes, the undersrgned liniited:

liability company submils-thé ollowmg statenient.in‘order.to change its‘régistered: office.or reg:srered
agent, or bolh, in the State of lorida.

1. Name of the limited liability company: _ iz'[(,bv‘fv”. UHC/ﬁW‘!' -’L FU”@ C/MWL A'UJCIJ Ll

2. (a) Principal office address of limited liability company: (gi;gf 10 resi d (ny‘m/ {our? fin. Fe 102
(Note; MUST BE STREET ADDRESS) Fort Myirs L 33919
b) Mailing address of limited liability company: G 33? resvdentiod /ow—{ Jun e 20:
(Note: MAY BE POST OFFICE BO, Fu. J—W’)v:d Pb 33“ 74 W
e e '5
f/IQJ}VUt/ L 04 00005 491 J‘E% <
3. Date of filing/registration in Florida 4. Document number SHTIE S
2% & [
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. W‘State‘ m
x=
Registered Agent: .S ‘} {VlAs C (J3 -}-Bfn -
Registered Office Address: NP Lollese /&.A@W_&
Fory My L 38

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: SHtven 6 093k
NEW Registered Office Address: 338 Lres, dentoaf Lo I Fe 102
(MUST BE FLORIDA STREET ADDRESS)
fFurktng o FL_239/ ?

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby
confirmed that after the change or changes are made, the Florida street addressiof the: registered office
and the business office of the registered agent will be identical; Qr, in the case of a: Florlda 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 provnded in the artlcles of organization

or the opergg ggreement of the limited llablhty company.
Signatiire of 2 member or authorized representative of a member
Shtvens b 0D er

Printed or typed name of signee

Iher accept the a pomtme as regt.srer d agent nda ee [0 gct in this capacuy { further agree to
J] f relativ to e pr per and complete performance of. ﬁunes
p{er 3?

e prov fsions gf
FL‘.!SC Wil L}tl eptt igation. my position ag reg zsr re agen}; as provide
iyt g/f !
ress, Wonf that the limited

opt em‘ rs eagq e 1o merely ecta cnange in'the registere o ffice
ttity company has een notified:in writing of this change.
Signnture of Registered Agent

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

INHS 18 (05/08)




