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TRANSMITTAL LETTER

STO Registration Section ] F ﬁ L E D o

' Dhivision of Corporations
' ‘ , HLDEC 9 A
SUBJECT: 7‘7/&f i ﬂe V%ﬂwf Ll - 4 .5
, /4 ame of Limited Liability Company) A AR ﬂﬁé g EEQ t;_ E g}g}t
' - : DA

.The enclosed Articles of Amendment and fee(s) are submitted for ﬁEiri]g.

. Please return all correspondence concerning this matter to the following:

Cormelios S cavwel/

{Name of Person)

H <4 o [evelopm f:f/f

(Firm/Company)’

| 22E Ueloweirs K

(Address)

ﬁf/f’a‘rzfaé W Spi03

(City/State and Zip Code)

k :
For further information concerning this matter, please call:
!

: Cp//z/e[r‘u#&:ﬂmw// a( 37 VST~ S

t {Mame of Person) {Area Code & Daytime Telephone Number)

1

F}:"zzclescd is a check for the following amount:

7 $25.00 Filing Fee ,zlfse.eo Filing Fee & 3 $55.00 Filing Fee & 0 360.00 Filing Fee,

' Certificate of Status Certified Copy Certificate of Status &

. (zdditional copy is enclosed) Certifted Copy

! {additioaa! copy is enclosed)

‘

Flerids Oep? o STwte

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
: Division of Corporations " Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 , Tallahassee, Florida 32314



P

STATEMENT OF CHANGE OF REGISTEREﬂ 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 com%any submits the F[ol!awing statement in order to change its registered office or registered
agent, or both, i lorida. '

, int the State of <
1. The name of the limited liability company is: /‘/C(M:, A /;’/ﬂf g«of LL

2. The mailing address of the limited liability companyis: _ &/ 5 % il P ik /’? 0}

Orlaads , Fl, 32803

Ff
Segl ;'Z-Q(Apgc;n . Lﬁffﬂﬂﬁﬁﬁrféé
3. Date of filing/registration in Florida ' 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: . 3
Name " r‘; S G -

(93 Weosdoves? L %‘% ‘; \f“

8 LR i

ur
U o Ter lér;\ﬂi Al SA?92. ‘?‘n'::: > O
City, State ané Zip ‘?ﬂ:” &
6. The name and address of the new registered agent and/or office: %ﬁ x::

: o

Corpe [es #Scpanel/ 4

Name
xS Uslencls A7
Florida street address (P.O. Box NOT acceptable)
Orlgado 32363

City, State and Zip

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 chgmréges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, 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
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

/\—--—-"___-u_"— C
{Signature of a member or authorized representative of 2 member}

Co rarelas M Schvee/]
{Printed or typed name of signee)

I izer?by e;ice ¢ the appoimmen; asre isterfd agent gnd agree to qct in this capacity. 1 further agree to
comply with the provisions of all standles relative to the proper complete perforinance of my duties,
and 1 am g’ iliar with and dccept the obligationg of my posn}on registere agen;was provided for in
Chapter 808, F.5. Or,_if this document is _eméﬁfed t& merely rg}fecta ci dgg in the registered office
ress, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Remstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



