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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: 4(' MSTLW"I /71/“‘ oA ZM{W‘{ ) UrIMJo! LLL

~ (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:

/40‘04:4— M(’.S Uk

{Name of Person)
/J’FMS'!T 0d¢ ﬂe{oaﬁ‘m dam;m( 0(’{“}0 LA
J (Firm/Company) = ) Fw P
7&00 7&#[(.9000% 0. S'!L 2470 2y 2
(Address) .‘:%7: w1
ne R
B0

Oclead . FL 32837

{City/State and Zip Code)

For further information concerning this matter, please call:
at ( 407 )'ﬂ/d' 309

/4010& Mes i
(Area Code & Daytime Telephone Number)

{(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Tatlahassee, Florida 32314

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$55 Filing Fee & Certified Copy

[C]$25 Filing Fee
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QTATEMENT 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
ollowrng statement in order 1o change its regrstered office or registered
ﬂrMSJﬂ‘Mq ﬂt /l&d on Cla.dpnﬂf 0["",‘)4)
-
YO ferlsoutn CF. Ste 300

liability company submils the
agent, or both, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is :

Orlando | £1 3437
/J/.ia/o"(

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: &Aaﬂmﬂ /Zth
Nam
7490 frineinel o, Ste /o0

1 0400004/ 749

4. Document number

" Address
Olando , FL 39657
J City, State and Zip
6. The name and address of the pew registered agent and/or office:
—

ﬁ ‘fhr{‘ M@S[m& ,%é"?’ Ry

= =

-, Na ey “;‘? ™

9550 Tarklsod®h ¢t ste 250 Su 2
Florida street address (P.O. Box NOT acceptable) .f—T—.’c:_}' 1 r:—ﬂ
. o Ty ,"nr
I7%37 SO

X '\J

Orllﬂdo L FL

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
ent will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed t

of the
or th eratnyg ent of the limited liability company.

‘ a-
(Signature of a member or aulhorized representative of a member)
ct in thls capac:ty I furt era ree to
er ormance o u!tes

ﬁobxr’t’ 1. Mc,s s
(Printed or typed name of signee)
{ the appointme ’ as registered agent nd agree to g
of all stqtu e re ative to e proper and complete
ation o my position ay registered agent as prow
led 1o merely rg/fect acnan e in the regi re 0 rce
en nonf ed in writing of this change.

I her: by a(i’ceéa
co. e provisions
am: xar with an acceprt ¢ ob

! if l is dogcument rs ems
f irm that t e limited liability company has

M
¢ s
[
(Slgnature of Reglstered Agem)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

and the business office of the registered a
mbers of thedimited liability company or as otherwise provided in the articles of organization

INHS18 (8/05)



