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TO: Regiswation Section

Division of Corporations

SUBJECT:

QOVER LETTER

I3 .

Loofi-be o GF-E wye, LU C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent’Registered

Dffice Change and fee(s) are submitted for filing.

Please return all correspondence concemini this matter to the following:

X berelh K. C“:-ﬁna ~ LD
Name of Person
el S g
FumrCompany
1S5¢ I:;.\‘ ay ! e vk
Address
Gl B oeiae T Baql ¢
City/Sia12 and Zip Code -
wmkLatte
E-mml address: (to be used for future annual report|notificaton) -

For further information concerning this mafter, please call:

ESV - Fei - I Coley

gt 31l 2ET GOST (est)
Name of Person Arce Code & Davtime 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 Cemtzr Circle
Tailahassee, Florida 3230}

Enclosed is a check for the follow
D$25 Filing Fee

INHS518 (5/08)

Tallahassee, Florida 32314

iDg amount:

‘@ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGIS

p.3
o
STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COFWPANY
Pursuant to the provisions of sections 60
liabilin,
agent, or b”%a

my submits the following si
in the State of Florida.

t. Name of the limited liability company

416 or 608.308, Florida Siatutes. the undersigned limited

2. (a) Principal office address of limited Ii

E STREET AD,

tement in order W change its regisiered office or registere

(b) Mailing address of limited liability «
L1

ity gompany:
(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered O
Registered Agemt

Registered Office Address

{b) Enter name of NEW Registered A

NEW Registered Agent

NEW Registered Office Address
UST BE F,

4 STREET ADDRESS)

o Balhio, Leasc LLC
155 iclle nw: Ty
bility company Comtd Moroage Vo0 3 48% 4
S, (.}C \? \Ju(civ-v-c-lﬁf,x_ C‘ —r ._—{;_
e = 3IXDT

C’ 3 C’nﬁ/chv\é_“ult C(-QL

‘)i el L La® Pu-—-

=) LAY

oY ppon7/893

4, Document number

Tice shown on the records of the Florida Depl. of State

%S ('.. Hivpn S

J3t (.l Ef?‘ Piecs _
9 Stor R T
ljun-' .

P T sall - 3 N AN 4

nt and/or NEW Registered Office address:
A

KAy O & 7heridly

Y

If the limited liability company is not organ
confirmed that afier the change or changes

?Oi’ﬁa’-ukn{qft Crate

PN LS (A

liability company, it is hereby confirm

and the business office of the reg:stere agf

or the t:ﬁgratmg agrccn};my-me

JL Fe vy
zed under the laws of the State of Flortda, it is hereby

¢ made, the Florida strect address of the registered office
1 will be identical.- Or, in the case of a Florida limited

t the change(s) wes/were authorized by an affirmative vote

of the members of lhe‘lrrmtcd liability company or as otherwise provided in the articles of organization
g, Rmifted. 1i: f
Pl

I lly company.
™
Signaturs o‘h memoer orauthorwd-mpmermve ofa ber—
-")(é-"" "'(‘ /C. aﬂw Mi)} 3
Printed or typed name of signee |
1 her ¢ the intment as recnsre
};’epromﬁ’g%ons of al sratu g ne :a the proper and co
am am: iar with acoe , of my position
Or i .! enr 13 m
addres 1 5 conf' e limited 1

ity L‘ompany Has
x
Signature of Registered Agent %

Division of Corporatio
INHS18 ((5/08}

iléd 1o merely re

P.O. Box 6327, Tallahassee, FL 32314
ING FEE: §25,00

ete
regist re
ecrac

d agent and agree 1o gct in this capacity. [ further a
r

ee lo

2 or.'mmceo my duties,
ageru as rav:ded ar in
inther tered 0 zc‘e
en norzjie in wriling a this change
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