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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Was 72 Auwry (LT

Name of Limited Liabflity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feé(s) are submitted for filing.

Please return all correspandence concerning this matter to the fellowing:

_}{éu LAl E A

Name of Person

WAs 7E 4&/:»0;4# £

Fim/Company

o 3SEO Fres B Dous Fiw! FEIZS
) Address

TAr AL FIes i B
City/State and Zip Code ‘ =
. =
Koy ptibson &/ cers e LN &S R
E-mai] address: (to oe 0T annual report notitication) Coe T
: T
Yo - an
For further information concerning this matier, please call: o g
I o
T (%}
(o gl W(E3 ) TS PSS
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com y submits the following stalement in order to change its registered office or registered
agent, or bo in the State of lorida.

-~ :
1. Name of the limited liability company: __ LLAS 7E Ay, ce
2. (a) Principal office address of limited liability company: _&@WM/
(Note: MUST BE STREET ADDRESS) FE7% :

(b) Mailing address of limited liability company:
" (Note: MAY BE POST OFFICE BOX) O Fooe FHBIF 5
. — AAZIR, FL 77 ¥ 6o

glrooy LO0Y0000 p0 7255

3. Date of filing/registration in Florida 4. Document number

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

Registered Office Address: JQ%Q@W/
# Ao 3T i
. =z z e 22g e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 7 g% cha ? PR FO
(MUST BE FLORIDA STREET ADDRESS) -
TL__Zzzctle

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 reglstered office
and the business office of the registere ai ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Ilablllty company or as otherwise provided in the articles of organization or
the o ent of the limited liability company.

yd -—

Signature’ol a member or authorized reprasentative of a member

Printcd ot typed name of signee o

the ap in as registerpd agent ee 10 crzn fh:.s'ca ity. I t ra ee o
¢ provz ns \c:fe '}f st tuF re anv§ to % png' ran complete or?::an

ac pl the 0 2o y pasrt reg:st as rovz g o
I} t s u ent is, fa Io mere ecta e m t fere :ce y T
thatt the imited ty company has een notified in wrmng t is c .

e

I her?by aic;e

rm
il

4 s, P.O. Box 6327, Tallahassee, FL 32314 8
FILING FEE: $25.00

INHS 18 (05/08)




