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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: BCN\T P@OP_L:”RT! s | LC

(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:

/
Mavoa | TResS
l {Nane of Person)
Bemr @-?d?/a@ﬂ es LLC
(Firm/Company}
Hos (™ —Tepeace
(Address)
om;gm Pincs Coaroens L. 3348 .
{City/State and Zip Cade) r}* rcg
)
>0
it e |
For further information concerning this matter, please call: 3;»5
M
A e
Ma O T1RERS a5kl ) 339144 =4
/ {Name of Person) (Arca Code & Daytime T élep@hEN
[ teal
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building ‘P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
\@25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.sucmr to the provisions of sectmns 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgmpany submits the owmg statement in order 10 change ity registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: W mT pﬁ@?ﬁ’f KTizs L€,
2. The mailing address of the limited Hiability company is : HO6 ” TH TERRA@Q -
Covm Borcn GAroeNS, FL. 3341¢

[2-03-2004 Lodoooog1310

3. Date of ﬂmgfreglstrahon in Florida 4. Document number

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

1065 NE H CT

Address

mﬁm% a5t L. 3313¢

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

M\WOH L. TTRESS
”O l‘ﬂi Name C[z

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

um Beu goepdt 23wy

City, State and Zip s =

L=

1f the limited lability company is not organized under the laws of the State of Florida, it: sgﬁ’erefa‘ T 3

and the business office of the reglste aﬁ.l ent will be identical. Or, in the case of g Flor
liabifity company, it is hereby confirmed that the change(s) was/were authorized b tmative watcE
of the members of the limited liability company or as otherwise provided in the articles G?garggatzong

or th ting ent of the fimited liability company.
c:—-i [e-d
(Stdnature ol‘ ‘ember or authorized mprcsentahve of a member) =T

(;rintec 0; typeg name of s:gnoe) { T

I he bya ce t the appo r}f as registered agent and agree to gct in this capacity. I further agrec to

carc?p Ly Wi ¢ Provisions gjle %t g arrvet ¢ proper arkd compiete perjormance o, ar,n utzes

§ W a acgept e vl atwn y positfon ag registere age as provide
pter . OF. z 1 ent Is fe 10 hore y reflect’a change in i, reg re o

ress; & att e (imited ft is change

. confirmed that after the change or chan cs are made, the Florida street address of the m% d jog s

tycompany as beent notified in wrzt

isiered Agent

Division of Corporations, P.O. Box 6317, Tallahassec, F1. 32314
FILING FEE: $25.00

INHS18 {(8/05)



