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Sep-27-2005 03:31pm  From=DAVID WILLIAMS LAW FIRW PA 302-575-0925 T-484  P.0D2/003 F-258

COVER LETTER
TO: Registratvion Section
Division of Corporations
SUBJECT: Cé\ame ]_-C’--_rl-l(\@/ L1 5&E5 LL,C
{Name of Limited Liability pany)

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

/07 ¢ Lae/ Lee & //os/u:

" (Name of Person)

Chgce En%%@/:sac (L C

{Firm/Company)

1220 (57 SHheel Mol

{Address)

\]Z‘Ck'i:)ﬂwl_{g_ Bewch £L 32250

{Ciry/State and Zip Code)

For further information concerming this marer, please call:

s
: o5 o
—~ £
Méﬂaﬁlfﬁ%ﬁmm(ﬂ% 9/ 2-53 3457 8
{Name of Parson) Area Code & Daytime Telephone @izg(z’oer‘gg

m
TS o
B <
STREET/COURIER ADDRESS: MAILING ADDRESS: CY o=
Registration Section Regiswation Section S
Division of Corporations Division of Corporations Om 9

Clifton Building P.O. Box 6327 =

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amounnt:
)@25 Filing Fee ["] $55 Filing Fee & Certified Copy

INHS) 8 (8/05)

a3aid



Swp-27-2005 03:31pm  From-DAVID WILLIAMS LAW FIRM PA 302-575-0928 T-484 P.003/003 F-208

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pubsuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limitd

liability comgany submits th Pfotlng‘ng statement in order 1o change its registered office or registered
agent, ‘or both, in the State Torida.

1. The name of the limited liability company is: JA@ N Em]‘ff Ofesee L

2. The mailing address of the limited liability company is : : B i )l M/ 7Ll\
AckSounlle (2o : £l 32200
Li/Bolod | L.

3. Date of filing/registration in Florida 4. Document number

4

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

Suite £,973 47" Aveawe Noffl
,’/UOVO/“’J MEL, B4Yloz

City, Swate and Zip

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

,_/ﬁtc:Lotc/' Lee 64}#@61@
[3206 15F° Creet AbL

Florida street address (P.O. Box NOT acceptable)

JZr/GOme @mﬁ . 3228 0)

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 regisicredieffice £33
and the business office of the regist agen: will be identical. Or, in the case of g Flonda li =
liability company, it is Lhereby confirmed that the change(s) was/were authorized by an affirmativa Yote

of the members of the limited liability coxp%a_n_y or as otherwise provided in the articles of orgariZation ¥
or the opepating agregfnent of the limsted liabilty company, inE i
et ez = [
’LWMI-_' — -‘ o ——— hm-l_(
Fe'of & waember or authorkzed representan®e o & Themnber :.,..'tD'l :c::!- f !i
! e T3 ;3
_ﬂi cl\ae/ éef é;,L/M‘@ S5 T
{Primed or typed name of signee) i [ Sm
i

o
I lvereby accept the appoinment as regisiered agent and agree to gct in this capgeity. I furt e agree 10
co:;pi;%ii the royz‘o ﬂ:g:. q? atl smlug: g-elfz_n'v to ge pr ﬁqran complere pe or%ané{r of my duries,
211 Iam gu! fw: and decapt the obligationg of my Ea iion ag regis lere agent as grpwde or. i
ggpter P98, K5, Or, if this dogument S?—’ led ra ere!yrs?jecmq ange in the registered office
address Wherebyjonfirm ghat e fimirgd b en nau}ie in writing of this change,

ered Agent) *“__“
Division of Corporations, P.O. Box §327, Tallahassee, FL. 32314
FILING FEE: $25.00

e
ﬁ v company has

INHS18 (8/05)



