{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar

[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instyuctions to Filing Officer:

@\0\\6

ya

Office Use Only

LOHDXD 5952

(AMARAR AR

400075374144

T
o

DE/0R/06--01013--017  *#

1

34038

4 J35Y,
40 Ay

YQIH01
divis

2 (]




COVER LETTER

\

TO: Registration Section
Division of Corporations

SUBIECT: __ /(. ~ /N -~ Lic
(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:

/%fﬁ L-‘e_?e/Cd

(Name of Person)

(Firm/Company)

1382 Cifoih BLD. &£ 284

{Address)
/ (City/State and Zip Code)

For further information concerning this matter, please call:

Vi Ze 4/264 w37 OFE 500 F
(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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [C] $55 Filing Fee & Certified Copy

NHS18 (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 ifollowing 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: /’f e {LC
2. The mailing address of the limited liability company is : 8‘?'30 Beog cor. ST

3290 7

T thyeto I
L oYoooo 75952

= of~ oo &
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered offic
Florida Department of State: RS
/9/{4(75;&-) y 47/4.'?;,5'@(, S
D N 0 Al
69‘58' f MQQA"S-J C@U(C'f_' = 106

Address

Er. amyeno, £l 33917
" City, State and Zip

e address as shown on the records of the

6. The name and address of the new registered agent and/or office: T
2 S

s (%04 r & N

., Name N Loy =

(392 Cilowil BlodD £ -39 A7~ E2x

Florida street address (P.O. Box NOT acceptable) ;_ﬂ("-: = DD}%

o o4

32902 %’ ~ -
g =

i MyesS R
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
ent will be identical. Or, in the case of a Florida limited

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

and the business office of the registe aﬁm
liability company, it is hereby confirmed ; authc 4 € VC
i hility company or as otherwise provided in the articles of organization

of the members of the limijted y
or the operat'f.%me mited liability company.

(Signature of 2 member or authorized representative of a member)

el lerdta
(Printed or typed name of signee)
t the appointment as registered agent and agree 0 gct in this capacity. I further agree to
relative to the proper and complete performance of my duties,
nt as provided for.in
ice

I hereby accep
complywith the provisions of all srtheu eg relat e,
and [ am familiar with r:mi.a the obligations of my positjon a regzstﬁre age L
8.8, if this docyment is, emgi tléd 10 merely rgﬂizct a change in the regi 1'ﬁre 0
ity company has been notified in writing o_fst is change.

Chapter b8, F.S. Or, if ien, f
dre by.confirm that thd limited liah

, I~
(Signature of Registefed Agent) ./ :
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




