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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B‘mk\am& Eﬂjfef‘\m;'{\mw+ ¢

Name of Limited Liability Company
Dear Sir or Madam;
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submittéd for ﬁ‘ling.

Please return all correspondence concerning this matier to the following:

(/\JQ [J(er‘ Lowa

Name of PPerson.

B‘Qckbkmd‘ E‘ﬂ\‘(’f"\‘q}(\}\‘\?n{‘ lic.

Firm/Company

1830 Lonaweed) ~ Lok My R ™oz

Address

LO{\;}V\}OOJ rFl 32750

City/State and Zip Code

Wl owi @«Hc«d'(l:ws}\ V\Q}“

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

M}'ﬁef Lawr | a7y S99~ 5353

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:

m$25 Filiné Fee [:l $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 F[}of!awmg statement in order to change its registered office or registered

agent, or bolh, in the State of

2.

- {b) Mailing address of limited liability company:

orida

. Name of the limited liability company: B\u Jffb\'\f‘* L,ﬂ*-e()rtil(\ N\Qﬂ’)r U
©3c Lomﬁwoa) Lale Ah'(yﬂ‘*z

'Lor\éwmc) i.ﬁ’ <15

(a) Principal office address of limited liability company:

(Neote: MUST BE STREET ADDRESS)

e {orgups) | 1¢ Mary R *jorer

(Note: MAY BE POST QFFICE BOX)
’ A\

M\‘A‘AL;:ZOO\{ | | | Lo ooo o6ansy

3.

5.

Date of ﬁiingf;egistration in Florida 4. Document number

{(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: RESIGNZED  ~oe QJKQJ'«_
: Je A 2l

Registered Office Address: Lk
200SAIcr) (R 3175

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

WD fjref Lowe

NEW Registered Office Address: R0 Lcng\NO&b Lale oy, R B L2y
- (MUST BE FLORIDA STREET ADDRESS) i !
Loneganed JFL_3Z750

NEW Registered Agent:

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. Qr, 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 t e member of the limited liability company or as otherwise provided in the artlcles of organization

agreement of the limited liability company
Be.

L2k A
L3N
d 6~230 14

@3“‘3::9

3?!4 :
3y

Slgnalure\jfa mémber or authorized representative of a member

We/ter Lgie . e
5=

; rinted or typcd name OfSJgnec

I hereby acce { the appomtme fas registered agent and agree to
g] h i e rovmonvo | stqtule re!anve to the proper and comp Iete fer OFiN
/ am amt :ar w.’t}z and accept the o ﬁa!:m? o f nry posmon as reg:stere agent or n
ffice

Or,_If this docu ¢ is bel léd 10 ely reflect’a chan emthe
ac? 7 j]s ereby con 1}41 that Iﬁe Tiitea Dabdily merely g af rﬁs change

1y company has been notified in writig

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

INTIS 18 (05/08)



