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COVER LETTER

TOQ: Registrdtion Section
Division of Corporations

sumgEcT: __TALGHTERS SP0RTD 1oAe—

(Name 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:

TJUNE  McMILLIN = @

(Name of Person) ( E S
“ThCHTERS SPpere PAR, LLC - 2 O
Ap%» Lainiood 7) e ) |
ERAD LA NS, J1 Zon(s

For further information concerning this matter, please call:

e ML w5 29 o1

(Name of Person) (Area Code & Daytime Telephone Number)
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Secticn 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:
IE§2

5 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to thg provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the following statement in order to change its regisiered office or registered

com

Liability 1y sub h
agent, or both, in the State of Florida,

1. The name of the limited lLiability company is: ﬁlL@ﬁﬂéﬁS & 9‘375 M )
2. The mailing address of the limited Liability company is : 2/,8 26 /? M [/_ymm P [ﬁ( ]El .

AteeN (g G, A Zopd>
_LoempiBIBa

9200
/ [ LE 4. Document number

3. Date of ﬁliné/reg'istration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Name

M&%ﬂﬁm&_
RANGE PAeE . FL Zeans

City, State’and Zip

6. The name and address of the new registered agent and/or office:
T Memibian 2
e — 2
5897 PLAINIODOD PLACE

rida street address (P.O. Box NOT acceptable)

e 2042 o 3

City, State and Zip

UKV &2 43569

03714

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chandg ! i | : red
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
hability company, it is hereby confirmed
of the members of the limited liability com&an

liability company.

or the operating agreement of the limit

(S1gr{&)(re of a member or authorized representative of a member)

at the change(s) was/were authorized by an affirmative vote
y or as otherwise provided in the articles of organization

(P;inted or typed name of signee)

I hereby accepr the appointment as registered agent gnd agree to qct in this capacity. I further agree to

cogp?y }1:/1' tﬁ:e prowﬁggms of az’f st tu?%s re agivg to ﬁg pro%_ae;r anc? complete eprforr?;an&'}?; off‘ Jny %ﬂ?&

and | am éz?t}l:gaé[ Wi qni ac§eptt e obligations o myposu}rona registgred agent as provided for in

Chapter 08, F.S. Or, if this oXuT_en_t is ﬁezg; ﬁled to merely reflect'a ¢; e i7 the regz tf_red office
ess, { herepy confirm af the limited liability company has been notifiedin writing fst is chinge.

¥
aiure of Regislered Agent)
Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.060

INHS18 (8/05)



