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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i’maq& D&\I@-—lwme(\"\’ Q-\“OOR FWC

(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

R'\c\nard C. @arke(

{MName of Person)

/;r\aqa Deyel oomen-\' @roop LG

(Flrmeo any)
Pos\’ O*@ch. Q)o)( 265
(Address) '
i\( becey "Horida =
Wby ~Hpbida. 2109 . EE 8
kcily/State and Zip Code) §r—*g % T
b
oF =
X . . ) m< < ™~
For further information concerning this matter, please call Mo
- 2 T
~tn
25 o OJ

R\C\nfde- Qrk{}-(‘ at { 2)53) Slb- QL{’SLl’
(Area Code & Daytime Telephone ﬁnmber)

{(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
. ﬁSS Filing Fee & Certified Copy

[[1$25 Filing Fee

INHS13 (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 608.308, Florida Statutes, the undersigned limited
ot’!owmg statement in order lo change its registered office or registered
voup L -C

liability company submits thé
agent, or bolh, in the State of Florida.
1. The name of the limited liability company is: Lﬁg
'-..
2. The mailing address of the limited liability company is : _ 03'*' O‘QCI ce. %\L
205 euhaccq ~Horida 3247
9/30/6100‘1‘ Lo4000c07/600
4. Document number

3. Date of fi lmg./reglstratlon in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of StateRober-{' K . C ,arK
20014 LW 258 Drve.
Address R
Mqlq S‘pf“ tNQ S E:lof‘. cla_ 3&543
{ity, Statbdnd Zip

6. The name and address of the new registered agent and/or office
Rickar 4 C. ‘Par‘ el
Name
: Q5300 pN-wW. 85 lape
Florida street address (P.O. Box NOT acceptable)

N@d)&)eﬂ‘\l FL 23k

Cily, State and Zip

::"'HHSSV
40 Aamgga?g‘t
& Hd 01 Aoy gpq;

F“cn

L
r-
]
v

If the limited liability company is not organized under the laws of the State of Florldaﬂlﬁ he%
confirmed that afier the change or changes are made, the Florida street address of the i’égister ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a Fiorida limlted

at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articles of organization
or ;hyralm greement of thf limited liability company.

(Signafure of 2 member or aulhorlzed representative of a member)
ct in !hzs capacity. I further a érree to
uties,

Rickae d C .qu\(e(
erforinante of my for %

{Printed or ty ped name of signee)
agent gnd agree to g
complete
agenr as rowde

{ the a om!men as registered
i statu?g limve to the proper an
af my po.sztzon registere
ecracha e In the registered o ffice
mgof is change.

i hE.’f aceer
v with the provi IO}’ISO al
jeptt e o z ation,
el f{ led to merely rg]f
ity company fias been noty“ ted in writ

comp
C rarm %n%ar with f :
apler S, Or 1 1s document 1s,
Gddressol her Vv confirnt ¢, e limited lzabﬁ
(s

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIHS18 (8/05)



