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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Rwengide, Qoanio PorGres, LLC
(MName 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:

Storton \Ward

(Name of Person)

) ers LLC
(Firm/Company)

!
-
7

18 12 Streek

(Address)

Q—‘Do«,\ achicola L 33330

(City/State and Zip Code}

Yoo EERALAN
cosh Hd WY 3000

For further information concerning this matter, please call:

6'\:0"\&) N WN

at(( 350 )y _£53-1800
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations '

Registration Section
Division of Corporations
Clifton Bailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[71825 Filing Fee

[X] 855 Filing Fee & Certified Copy
INHS18 (8/05)
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5 T ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purs wunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

viiabl 1y co submits the following statement in order o change its regisiered office or registered
agen )c’sr bg‘t'?x ?r:rthe State of Ptl-arida. € s £ il &

.7 '1:namchcfthclimitcd]iabilitycompany is: PX)'\,[E-fsid& Oaoxnis Pg‘-"‘i'm'&; LLC. .
2. T x: mailing address of the limited liability company is : _ 1 8 Xt Siecel
polachionia, FL 32320

8l2olpoort L OHP0006R87T
3. I ate of filing/registration in Florida 4. Document number

5. 17 w: pame of the registered agent and the registered office address as shown on the records of the
F. onda Department of State:

ted W, Esqg.
Name S
A07 . Park fve. Swke d 0 F
Address . : ':;.'a‘ ":;._
Ta.l aSSee o RA30 ¢ < 3 oM
] ] ?) e v’
6. T 2 name and address of the mew registered agent and/or office: ‘-'(r}; :-:o '{:
. A
Micdhhae) Shulec '?; =
Florida street address (P.O. Box NOT acceptable) - .

Qg&\_gchigg!c\: E; 32330
City, and Zip

if 4t £ limited liability compeny is not crganized utder the laws of the State of Flarida, it is hereby

con ‘irmed that after the chsnge or changes are made, the Florida street address of the registered office
and the business office of the repi ent will be identical. Or, in the case of a Flonida limited

Hat |lity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of he members of the limited Hability comy or as otherwise provided in the articles of organization

ort't-zopm&ngaﬁtof&eégmd)' ility company.
Sy atnrcof & % v oF & mcmbor)

b

[P 39 or typed name o mpnee)

o e b e e e e
a2 12 feiling ik s e el s e e e

in writing g}’z‘tﬁu change.

ce
ity company en nok;

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

IM1 1518 (8/05)



