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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?amaon I\{\\[‘Q&\O( SD\UL-MOV\S U'C

{Name of Limited Liability Companﬁ

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:

‘_\u\l J SO\/\“SD(\

{(Name of Person)

fpcxmomn Y rvesior 50\‘4-\'\01\.5 C
(Firm/Company) r\fgu)

SO orvda Cluo Blod &l\a :?H\PS\C]D‘L/

PES S
Dainy Puoussine TL 3308 ! /\:\)/3/ ﬁ

(City/State and Zip Code) e

./“ e e e e

For further information concerning this matter, please call:

Julie_Johnso (304 )_201 4060
(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;

[1$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (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 608508, Florida Statuies, the undersigned fimited
fichitity company subniits th
agent, or both, in the State of

/[;)Hr_;}ving statement in order to change ity registered office or registered
“lorida.

I. The name of the limited liability company is: @Qu\oﬁon L nvedhor %X,M)\‘(OR\ELLC, _
2. The mailing address of the imited liability company is : \£3S WS \\“‘j/l S S“'@.\\q?;).c]

Soany Pooe e, K¢ 2ot
NO\’QM\OW \A QOD\’\

LOWOO00D 8 U3y )
Date of (iling/registration in Florida 4. Document number

3.

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

s donnsan

Name
€235 Ui A S: Ste 11939
Addrgss - -
ScinY Buoustie , W 25664 o B
“ity, State and Zip s = Eﬂq’rﬂ
?rﬁ ?C e
6. The name and address of the new registered agent and/or office: 3}‘5’; c‘r\ me
o i
5u\w, Yo nhn S Re = T
Name ﬁ ’rf"_};, é j
S0 ﬁo ride Cloyy Blud o~ 2%
Florida street address (P.O. Box NOT acceptable) Dm &

oo Phepsdn p, - 390 BY

City, State and Zip

If the limited hability company is not organized under the laws of the State of Florida. it is hereby
conlirmed that afier the change or changes are made, the Florida street address of the registered oflice
and the business ofTice of the registered agent will be identical. Or, in the case ol a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of

limited liability company or as otherwise provided in the articles of organization
or the opet / greepnent of the limited liability company.
e
(Siganer or autherzed representative ol a member)

JJ\\\ L. -\)\'\"\5 Oq

(Printedt or typed name of signee)

! herehy qccerp! the appoiniment as registered agent and agree 1o et in this capacity. | further agree to
complywith the provisions of all stqiifes relative to the proper and complete perforinance of my duties,
and Lam familiar with and decept the obligations of my position as registered agent as provided for in
Chapter a5 1.5 -6 iis doctupent is heing filéd th merely reflect'a change in the registered office
address. 1 helg 2 finvited liahility company ltus heen nenified in writing of this chinge.

)
(Sig) ttlrctwL/c;'(is'lcl‘ccl Agent)

Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314

FILING FEE: $25.00
INHS 18 (8/05)



