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A
i COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Qh D es Holdings JLL C
(Name of Limited Utability 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:

Thomas (o Sheriman, €49,

(Name of Person)

Thomas O Sherman P.A.

(Firm/Company)

40 &limer o Aveinue

(Address)
coval Llaples TL 33124 T i3
(City/State and Zip Code) PRI
R
Mo -
For further information concerning this matter, please call: L :_3
- ™

: R,

NMolhissa Lxomaier  «30S , 443 -SB9%

{(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
266! 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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ol!owmg statement in order lo change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: Shov s Haldinegs WO

2. The mailing address of the limited liability company is : 5 5% ‘\E (f 5%# m \Q RO
Monn, Florniaga 33135 1.

] e | 2004 | LOADOOOA 1223
3. Date of filing/registration 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 Departiment of State:

COrparoet Aders ANc

Name ~ -~/
518 £, Pa‘;}é Ao NUL,

Tallahogsee F1 32201
City, Staté and Zip
6. The name and address of the new registered agent and/or office:

Thomrmas (. Shermmany, Pa .
o~
90 AlMoria PUoNue

e r*; (:—__,:’i
TS
Florida street address (P.O. Box WOT acceptable) Ll a -
A P
- PR — i .
Cora\ F\AD\QSEL - 23154 2Ty
City, State and Zip TTT g

. . R
1f the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that after the change or changes are made, the Florida street address of the registered affice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company

is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membegs of the limited liability company or as otherwise provided in the articles of organization
preement of the limited liability company.

or the operating ap

(Signature of 2 mem?f ar

huthorized representative of a member)

E'S

~
(Printed or typed name ofjsignee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
co E'Jvfw tfng pr wp ions of a f stgtuies reiative to ge progpe_r am? complete tfgjgr%an{e o dmy c%;ties,
% Tam 3 ifiar Z dccept the obligatio Io dmy posrtlona registgred agent as provi
6%;?ter L FLS. this document is .emg iled 10 mere yrg/f
address, I hereb that the limited liabi

ed for. in
ect'a change in the regi tgredo ice
ity company has been nolified in writing ofst is change.

{Signature ofRegisterA(lAgentmf-\ OGS L & By FOYCTY T
Di

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

FILING FEE: $25.00
INHS8 (8/05).




