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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: T))Ué ﬂa?@‘@UCTID/U £ %UEL(’/?’ MEN ([, ( LLC

(Name of Limited ).iability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concemning this maiter to the following
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For further information concerning this matter, please call i

Dt Ly

at (PO YU E OFPS
(Name of Person)

(Area Code.& Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Drivision of Corporations
Cliften Building ... -~ - - P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

W&;\ZS Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Cow ROTH FNR F IMITEN TTARITITY COMPANY

Pursuant to the provisions of se

ctions 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity com‘g ny submits the following statement in order lo change its registered office or registered
agent. or both. in the State of Florida.

1. The name of the limited liability company is: D /yné @1#" “474414 / ‘D(f ALY /(f@ (6 C

2. The mailing address, of the limited liability company is -

2 o el SuwraRsssery L 3%5;7‘

3. Date of filing/registration in Florida [0/ ( L{ / :.wd‘{ 4. Document number [.0YQDN ‘/M;L

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: wlvl [Wn 5 Ejf;(’v@(_
07 Mar WolF D Sutte_ (014

Rettibey Bl £, 52511

6. The name and address of the new registered agent and/or office:
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Florida street a:ljresg (P.0! Box NOT acceptable)
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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 register

ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an
of the members of the limited liabili

" :rmnf:vn ‘-’Gti’:
> ility company or as otherwise provided in the articles of organization
or they?atmg agreement of the limited liability company.

(Signanire of a_member or authorized representativg/of a(wcmber) / T
?@()@f?l' 'D(U[ Z,_) [%QM@/ J i
(Printe

or typed name of signee)

I hereby accept the appointment as registered agent and agree fo qct in this capacity. [ further agree to
co nyv,w h 14:; prm_up g)ons of all st tug r_-el%;ivg to ﬂe prongqr ang complete pr?’or%ang of (Ty ties,
and I am cngu ’!,ag Wéf obligations of my position q reg:stﬁre agen“as provi eg or.in

ter 5 . O 1ent 18, ﬁergg led to merely rg]ﬁea a change In (he regi tﬁ;’e office
address, I hereby. confi d liability company has been notified in writing ofyt is change.

Division of Corporations, £.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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