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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: igma.:ig Qggr-&f LLC

(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 matier to the following:

Resnen Geller
3

{Mame of Person}

\)amau’co Coect LLE
{(Firm/Company}

( Fo \ : o

{Address)

West Rl Beach, FL. 334al

(City/State and Zip Code}

For further information concerning this matter, please call:

&-_\sa\.qjgge Gre ller at (8t ) Li-3330
ame of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:

[1$25 Filing Fee (X{ $55 Filing Fee & Certified Copy

INHS18 (8/05)



+ » <« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-

Pursuant lo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com;za{w submits the Pg}ffowfrzg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ‘{og..ma.#a Courx LLC
Ploce

2. The mailing address of the limited liability company is: {la ©1  Forw an
Sl W \ e\ ¥ o\

_bL.od4ocona 71869
4. Document number

O lac |200Y
3. Date of filing/registration in Florida

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

Florida Department of State:
William ¥ Doose O
Name
S8 . E},s%]gc Ociye Scike 900D ‘
Address o
W W, FL 336 Ez 3
Lity, date ip e 3}
= 2
6. The name and address of the new registered agent and/or affice: DN e
- oz @ |
fi Name s 3 :
g S (o3 85 = L
Florida street address (P.O. Box NOT acceptable) gm o
West Calm Daack, FL  33% ot
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 offic-efthe registered agent will be identical. Or, in the case of a Florida limited
ligbility company,#1s hergby confirmed that the change(s) was/were authorized by an affirmative vote
ited liability company or as otherwise provided in the articles of organization

of the members6fthe i
or the gperatidg agreprfient of the limited liability company.

{Signature of 2 member or muthorized representative of a member)

Hoxveu Qellecr ; ;

(Printed or typedadme of signee}

I hereby accept the-appQi. as registered agent and agree to act in this capacity. Ifiather agree to

cog;ﬁy{vi the of a’}f sni‘feu?ejg re ag:'vég to tﬁe pr%qr and complete én organce of my quties,

gnid { am far decept the obligations of n1y position qg regisigre agenflas provi eg or in
apler A 3 it ;'s ument is g;gg ﬁfe 10 mere, yrgffecta ) rg{gg inthe reg tire office
#78s, F , Fm that the limited liability company has been notified in writing ojst is change.

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

INHS18 (8/05)



