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d COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: \D\\\\&\N\% lqjdao*r\' S ond Mlase A’Hﬂ)ﬂ' L.L.C

(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:

\«e)\)‘\\ﬂ Sioos

(Namc of Person)

Egu: o=
Levin G Staas,  PA. S -
(Firm/Company) }:gg} =, ot
az &
= M—rOLM\OMMT\fOU\ Ste. F TS g W
(Address) EEZ = D
e p
28

Nenice . Elovide 244385

(City/State and Zip Code)

For turther information concerning this matter, please call:

Kewn Stoos « 94l YES- 110

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




- 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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. L

I. The name of the limited liability company is: | Q(L\(ﬂ QBBJ.H; 1

2. The mailing address of the limited liability company is : (-03

L 35 . Sowesowe, Elovida, 3233
ST ENERY LOYO000%0 34

3. Date of"ﬁling/;egistra[io'n in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of tie
Florida Department of State;

ewin G- Stoas P

Name
t

manf
HIO S Thwwaw TTvadl, SeiiS0
Address

Y
S

=0 b= =ﬂ
I A Er-:n
ity, Stale and Zip LT o
s i
6. The name and address of the new registered agent and/or office: .,.,% T I
: ' , : N
' o= =
. Xevn G Svoas . PA: 22 F
T -’ Na‘me ~ “/",e;, oM 5

Florida street address (P.O. BJX [OT acceptable)

\}6\(\1 . " HIARS

City, State and Zip

i the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or. in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an atfirmative volc
of the'members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.
e

(Sign@ife of a”member or authorized representative of a member)

William Fhbbotk

(Printed or typed name of signee)

[ herehy accept the appointment as re{;fsterea' agent-and agree 1o gci in this capacity. | further ugree (o
comply with the provisions of all statutes relalive to the prdper and compleie perforinance of my dqufics,
apilicr with and decept the obhganon.‘ of my'position as registered agen{ as provided for in
- , " Or#Nhis document is Being filéd 1o merely reflecta change in the registered office
@ ok, ¥ hereby T that the limited liability company fias been notified in writing of this change.

\

(Signfture ol Registered Agent)

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

INHS I8 (8/05)




