{Requestor's Name)}

{Address}

{Address)

{City/State/Zip/Fhone #)

(Jrekur  [Jwar [ man

{Business Eniity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR

900109801929

HEOLANT--D1007--020 %425, 00

......

(-~ L3010

g1 i
o

- siareedot 0T - o AT




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (RE’Tﬂ'fNE /PROD oets, L.L-C.

(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:

"o Owews

(Name of Person)

?E’f‘ﬂ—f‘t\iﬁ (bﬁobu cts Ll

(Firm/Company)

DR T UE 'Rc:mm-bﬁ #_294

{Address)}

Al BEfew Ghacpaes BL 2340

{City/State and Zip Code)

For further information concerning this matter, please call:

P . -
Jog Owens (S, 799 9599
{(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:

@sﬁfmfng Fee [1 $55 Filing Fee & Certified Copy

INHS18 {8/05)



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

Pursnant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:rREfml‘N & ?‘l“h puets Llc

2. The mailing address of the limited liability company is : 2805 VE o n DR +h 2ol
ol REAck GoepENs FL 2300

Voe 3, 20sct

3. Date of filing/registration in Florida

Lot ppoo B9 b3

4. Document number

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

?»ﬂnrfq H (m& S fhf(a toq A &0

= Name
Lo EAsST JErFERSo~y T
Address : =
T ULalhass s¢ FL 2230 s Z,
Ciiy, State and Zip o £o
g B
6. The name and address of the new registered agent and/or office: —? IR
Joe  Owens o 325
Name - ': _,:
2805 Vg Ronia DR 204 WoEE
Florida street address (P.O. Box NOT acceptable) © =

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Fiorida Himited
liability company)it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members gf the limited liability company or as otherwise provided in the articles of organization
or Wﬁe iimited Hability company.

| .

(SWE}M or authorized representative of a member)

ek OpEvs :

{Printed or typed name of signec)

f hereby gccept the appointm rﬁ as registergd agent and agree to gcz‘ in this capagity. I further agree to
COMp W ¢ ProvISIOnS afiz Statu eg relative to the proper and compicte erfgrmaizce of iy, qutics,
and { am _fam¥idr ‘%thq i,ac epl the obligationg of my position ag registere agerz; as provided jor. in
Chapter 808, F.5. Or, szj is ‘emg ﬁiled to tmerely reflect a change n the regi I](;’re office
address, { hw 1at theMimited labilily company has been notified in writing ofi‘ is change.

\

(Signalute of Registered Agent) -
[
—

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

FILING FEE: $25.00
TNHS18 (8/05)



