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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ElR Trle Sswce CC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Dﬂﬂa kQC/ E‘?{/

(Name of Pdrsan) A o ’ -

El{‘ te ff'(f Seeercey LLC - e

(Firm/Company)
Gl Clearaty  Park R
(Address) 4
st Palm Beccte FC 200y
(City/State and Zip Code)

For further information concerning this matter, please call:

Dovea Koy Rall . Sby, 889-9L9Y

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: . MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations -
409 E. Gaines Street P.0. Box 6327 '

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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" STATEMENT OF CHANGE OF REGISTERED 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 comfiaﬂy submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: E hie .77\17[{ Sowce LL,C—

2. The mailing address of the limited liability company is : G {2 Q!{Q,rwaﬁ/ / Qﬂ(/
Rood =108, rorer Dode fecos. £ 3Blo
q/22/0y S L 6000 L2277

3. Date of ﬁling/registrétion 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:

e A %ﬁ%& N R
Gte Clearwat fare L9 #/CS.

west faln“Eeaen. £ 2300

City, Staie and Zip

6. The name and address of the new registered agent and/or office:

\Bnn;g kQ’iN—,{ 6?// e
6l Clearmoi  fock £d. 770

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

Ldest-falp Be vy, 23%a/

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 changes are made, the Florida street address of the registered office

and the business office of the registcred 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 bly an affirmative vote of
e

the members of the limited hiability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
C’P:(igﬁﬁa-{sﬂ-ﬂ-— - o I)CQ—-. KQﬂ
ignature o

member or authorized répTesentative of a member)

The M . Stegas Dirs Kay Belf .

(Printed or typed name of signee) h

comply with the provisions, of all statu eglre ative to the proper and complete C{Jeiformance of my dulies,

and I am familiar with and dccept the obligations of my position ag registered agent as provided
Chapter {08. FI" S Or y‘yti%s opun@en;t is ﬁem thlejc:’ tg r%erelfv rg}‘fect%c_ fgzge %n the repgz' tered oo zc.{g
vess, I herehy confirm that the limited liability company Has been nofified in writing oj‘s this change.
oong Voo Peec o C

(Signature of Registered Agfnt) =
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00

I hereby g%ce t the appoz‘ntmen; as registered agent and agree to gct in this capacity. I further (?ree fo

- pm—




