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. COVER LETTER

TO: Registration Section
Division of Corporations

sunsgcr: _ADel by FonZons LT

(Name of lelted‘f,iability 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:

f-JCROmE' A, Sice. £s 2.

{Name of Person)

oo Ee 3
Retlsr NokTuna LL C S
(Firm/Company) gi;i 2 B—
(ﬂ:) w
Po. B <3 m
0. {o0x YXp -
(Address) e 5
SE 5
Sv 8
Yol Pwuges TL 33902- 04So |
i (City/State and Zip Code)
For further information concerning this matter, please call:
:_E_éam A Sieo ESE a( 239 ) 2 27y
(Name of Persoh) (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 Tallghassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
m Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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

Pursuant to the provrs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com fany submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of lorida.

1. The name of the limited liability company is: é% 44 EZAZ(/M' L ( C
2. The mailing address of the limited liability company is : E Q . B X g qk o

Y MMysps ¥ L 327909 04go

' %%@ @’sz,gﬁ LoYoooe 7946
3. Date of flling/fegistration 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:

Rem€E B . Sl(‘o

Name E,—‘ﬁ S
o
15 33 Mewmg Ry SV _Soife 320 2% M T
Address o f R
FofT flyges SC 33901 £= & T
ity, State and Zip  * Moy D m
. T .
6. The name and address of the new registered agent and/or ofﬁce' , gfﬂ 5 @ ‘
' 22 o
Jevome A Sieo, E"S{ S5 &

Mmﬁlia?_&@ 203
Florida street address (P.O. Box NOT acceptable)

YoeT Myges FL. 3 3907
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 regxstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ¢f the limited liability company or as otherwise provided in the articles of organization
or the operating ggreement of the limited liability company.

(Signature of a_sfember or authorized representative of a member)

:FJR A, Sies Es'f

(Printed or typed namle of signee)

I herfby aice ¢ the appomtme fas registered agen! nd agree to gct in this capac:ty I furt er agree to
comp the provigsions, of all stqtufe re ative to f! e proper and complete performance o nes

Tam fam har w:t ang decept ligations of my position as registered age };as provi e o
pter 08,|F.S. Or, ift ent is e.'gq led to mere yrg/fectac ange in the regisiered o 1
i

een notified in writing of this change

ess 1 hej eby confi; at the limited ty company has

(Signa ofKEgistered Agent)

Nk

Division of Corporatians, P.O. Box 6327, Taliéilégéee, FL 32314
FILING FEE: $25.00
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