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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —slanc V/eu)s dﬂqdo/mm'um LLC
(Name of Limited Liability Company) !

Dear Sir or Madam:
The enclosed Registered Agent/Registered Officé Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

rarie O. Shottleworts

(Name of Person)

IS /a ned V/e@q (’UndOMrmu/m/LLC

(Firm/Company)

7007 Mo [ mes Bouwde vgrg

(Address)

Hodpmes Lach L 3457

(City/State and Zip Code)

For further information concerning this matter, please call:

Aaupe nga.Ww/%( Gt 729002/

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

==~ - Tallahassec, Florida 32301

Enclosed is a check for the following amount:

¥$25 Filing Fee [] $55 Filing Fee & Certified Copy-

INHS18 (8/05)

11 R T SR L AP LB t

Molmes Beach m_3usig

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 registered agent will be identical. Or, in the case of a Flornida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gperating agregment of the limited liability company.

L
igpatuig of a

Lawrie O. Shuttewortt

(Printed or typed name of signee)

member or aut

[ hereby accept the appointment as re, isterled‘agent and agree to ‘?ct in this capacity. 1 further agree to
comply with the provisions of all statutes relativé to the praper and complete jzerformance of my quties,
and 1am Jamtltar with and dccept the obltga_non of my posttion as regtstﬁre ageny as provided for.in
Cézaprer 08, F.S. Or, if this document is iléd to merely reflect'a chan, he registered office

eln, eint
addrgsg, 1 hereby confing that the limited liabﬁtly cappany has been nanﬁeagin writing of this change.

1gnature of Registg)

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

INHS 18 (8/05)




