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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Q //av éﬂ?Vﬁ/ Gepes, AL C

Name of Limited Liability Con'1pany
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

148/5 g Nﬁm—rf\{ r;fasv;-l-)
(Bhow Poricroinisis, Lt

Firm/Company
Sbto NWS7 &

Address i
=1
ﬁ o8
&
/Z,A/.ss 220677 5
Al
Cnty/ e and Zip Code g)_{
et
) -

{any)
. L ¢ ﬁ) "G =2,
| address: (to be used for future annual report notilication} ?_32
=
For further information concerning this matter, please call: )

/@/s gﬂew }Q:J/z,, B Gl - S8

Name of Person

g1 1KY 81 d3S B

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:

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

INHS18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ﬁﬁa\( 'Bd‘l{;ﬁal Ff’llé, 'M

v

2. (a) Principal office address of limited liability company: ['2259 / Qw / 7 ﬁ él/_
/

(Note: MUST BE STREET ADDRESS)

[ 4 i

70560 7V 7755
[ rE R and . 7 555 L

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

?/s/ >003 A 0 YoptD LSSo
3. Date of filing/reéistration in Florida 4. Document number
5. (a) Registered Agent and Registered Ofﬁce shown on the records of the Flogi ept. of State:

Registered Agent: 6“(3*/6/ w
Registered Office Address: /05@ /W [0 / 7 éu :

4
r ¥

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;
NEW Registered Agent: A/ S ¢ A-B*l S

NEW Registered Office Address: g[" "rto AIW*@ @r

(MUST BE FLORIDA STREET ADDRESS}
/ ,FL

If the limited liability company is not organized under the laws of the State of Florid§ it'is @‘eby
confirmed that after the change or changes are made, the Florida street address of theregist oﬂ?g’

and the business pffice of the registered agent will be identical. Or, in the case of a Fforida rinited
liability compapy, it is herebydnfirmed that the change(s) was/were authorized by air affirmdtive Voie of
: lity company or as otherwise provided in the articles 'géorga@jzat nor _
o/limited liability company. m‘c‘g {7}
4 Bk § v
_:"“ (2l - o PR
ized representative of a member % g e \i,,_fj
5/ &,
O on

en/ s

Printed or typed name of signee
I hereby q%cteft the appointment as re‘;,vister d agent and agree to 5(:! in this capacity. 1 further agree to
with the

comply provisions of all stqtutes relative to the proper and complete performance of my duties,

and [ am t!f::mnhar with and dccept the obligationg of my position ay registgred agent as provided for in
Chgpter 508, F,S. Or, if Iiis dopumem is g_eigt 1ied t()v fgereiyre ect% chan _e'zgn t_;lg rggi ! _red‘gjfice
e limited liabghity company has been notified in writing of this change.

-

reby con,

of Registered Agent

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

INHS 8 (05/08)



