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COVER LETTER F , L E D
TO: Registration Section

Division of Corporations 3 NV 23 P i [
SECRETARY OF §

Ny TATE
SUBJECT: oz HA. FIND T, LLL TALLAHASSEE, FLORIDA

{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:

Ame ’ D/SHMA/

(Name of Persou)

g2 e Dz, Lo

{Firm/Compuany}

/3131 SW /32" STREET sumE 207

{Address}

A, FL-  33/86

(City/State and Zip Code)

For turther information concerning this matter, please call:

A DS w IS S9- 0005, £33

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

Tallahassee, Florida 32301

Enclpsed is a check for the {following amount:
@é Filing Fee [] $55 Filing Fee & Certified Copy

INFHS18 (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=shg siundersigned limited
licability company subniits the following statement in order to change ity regi r,’ ().[E'cg' registere
wgent, or both, in the State of Florida. v

1. The name of the limited liability company is: mm%@&._
B 13

,j_‘-" ¥2. The mailing address of the limited liability company is : SEppa

¥

—F

/L] 1o [ 20O 730

1313 5w 13XFTSTREE] ST 207 Aty NS A

3. Date of ﬁlingr’reéislration in Florida 4. Document number
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:

B2 rtINACEMET, /N -

Name

/8629 Sw/ 10T preasue

Address

AL a7 L FT. B/ST

City, State and Zip

6. The name and address ol the new registered agent and/or office:

/A RDAN (EVINE ppIABEMELT] /C
/3/3/ SwW Nf@h""’ STEFE, SUyTE 2.0

Florida street address (P.O. Bax NOT acceptabl

iy, . Z3/86

Ety, State and Zip

1{ the Himited 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 regisicred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Ii;}bi}lily company. it is hereby conlirmed that the change(s) was/were authorized by an allirmative vote
of the membsr

s Tiabilityeqmpany or as otherwise provided in the articles ol organization
he limited Dability company.

{Signature 8L a member or uulhorim[uuuwrdi«mumlwﬂ\
N/ . Vet -

{Printed ur typed nnme of signee)
{ hereby vecept the appointinent as regisrered agent gm! agree (0 got in s capaciny:. I further agree to
complywith the provisions of all statules relitive to the proper and complete performanice of my, duties,

((;g}a’ 1 g heations of my position as registered agent as provided for in
1 . :
eackedre m
A
AN

Jfrled to merely reflect a change Tn the registered office
{Signature bR

NV company has been notified inwriting of this change.

Division of Corporations, P.O. Box 6327, Tallah.

see, FL 32314
FILING FEE: $25.00 h

INI1S18 (8/05)



