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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MW T ¢y Howomwes tee

(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:

DAML% fémsmwd

(Name of Person)

(Firm/Company)

30 MACRziIel  Furce

(Address)

g?mrdeﬂaw‘ WA ooy -

(City/State andZip Code)

For further information concerning this matter, please call:

E\\w %ow‘u@/\ at( Y13 )- 783"2&?6)

(Name of Per§0n) (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

. S T

Enclosed is a check for the following amount:

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

INHS18 (8/05)



v+ STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
£ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits the ol[ow:ng statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the Timited liability company is: P w. T tY Howmes  LLC
2. The mailing address of the limited liability company is : P: ®) QOX 552 5
Edtiew . (T 06083

2fidf 2004 L 04000090347

3. Date of ﬁlihg/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:
DaRyL D, TRIPP

Name
o - Sour Man)  STREET
Address =
Beve  Guwe  FL 33430 2 34
City, State and Zip’ % é%
6. The name and address of the new registered agent and/or office: 0 '.1'_}_31 -
i
DANEL _ EAsTimAd 3 o
Name R
(03 NAJyY  CourT Z
Florida street address (P.O. Box NOT acceptable) ®

o NMes w3z

Cl’ty, 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 reglstered 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 of %e limited liability company or as otherwise provided in the articles of organization

or the op 6 Kr ment of the limited liability company.

(Sigmmre-of o me 1honzed representative of a member)

>A0 T2 6 ,ﬂ,g,TwA»\\

(Printed or typed name of signee)

co p e provisions of al stci' eg relative t e proper and complete performante o uties,
Z] . aml Idr with an acceptt ligationg of my position as registered agen{ as provided for.in
12 er

| if this document is bei d 10 merely r
ess I co ngn that the limited lia gfl'n‘y company h’gs

I her?by acce%ot the appomtment as registered agent nd agree fo gct in this capaczty I fur fher c?yee to

ect a change in the registered office
een notified in writing of this change.

c e e mm e e dm « pae 4 Ay g & -—

(Slgn&fm"ot Reglslered Agent)

S D S . I Py P

Division of Corporations, P.O. Box 632%’, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




