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COVER LETTER

TO:  Registration Section
Division of Corporations

Frrot Tnpecssions Malds LLC

SUBJECT:

Name of Limited Liability Compdm

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

Please return all correspondence concerning this maiter to the following,

/)/6@ Zf\l [€

Name of Person

Soest TntsSion (Ml

1rm/Compqny

17832 434 2l N.

Addroess

Loy ahutthee, £L 33{70

City/State and Zip Code
help @ £iostimpcssionsmalds. Com

E- m!nl address: (to be used fdr future annual report notification)

FFor further information concerning this matter, please call:

75%! Rirc w Sl HE- (9270

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

Enclosed is a check far the following amount:

d S% Filing Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.0O. Box 6327

Tallahassce, Flonida 32314

O $35 Filing Fee & Certitied Copy



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

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

1. Name of the limited liability company: ‘Efg f II'/\JID ((/(Jflﬁﬂf MG /({5// Z C
> 17822 Y34 A W, w_12832 434 0d .

Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LoxChafchee, f 33430 Leyaharchee € 23470

9/31] 2004 |0 YGacd (433Y

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

5w _Onered Yates Curpot Now Gegnds TnC.

Registered Agent and Registered Oftice shown on the recordsdf the Florida Dept. of State:

5525 9 Stmecan DIV,

Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)

Stu'f'f’ ?L?
()rICnLch} fL FL .333,29

(b) Tee: L. AL LC

Cnter name of NEW Registered Agent and/or NEW Registered Office address:

12820 Y30 fleed n .

NEW Registered Office Address:

Loy Ghatehee, fr 23Y90

.FL

If the limite}] liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change Br changes are made. the Florida strect address of the registered office and the business office of the registered
st will be identical. OF in\the case of%a Florida Timited liability company, it is hereby confirmed that the change(s)
Y/were authorized by ah affirmative votg Q‘f’ﬁ‘w members of the limited liability company or as otherwise provided in
ragafg agreement of the limited liability company.

}/ﬁ'ﬂf AT

ive-of'd member Printed or typed name of signee

the jrticleg oforganization orfthe

AA

Si{;\!@)—i’?-ofn member or authoriz

[ hereby accept the appointgent as regisiered agent and agree lo act in ihis capacity. | Sfurther agree to comply with the
provisighs of all statutes reldiive to the proper and complele performance of my duties, and 1 am ﬁumhar with and accept
the oblifdations of myvgdyition as registered agent as provided for in Chupier 605, F.S. Or. i this document is being filed

meregy reflecia ¢ ¢ in the registered office aset hereby confirm that the limited Tiabitity company has been
niifiec ua writing ¢ .

A
Sipnddrr ol Registered Ape o e ——

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

INHSTE (2113



