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COVER LETTER

TO: Registration Section
Division of Corporations

anier, Deverenr Gaded Cabilf, Comany

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:

lovin 2. operd

Name of Berson

Neveseur Comded Liabildy Grrony

Firm/Company

0 Rox lor
é\(/hf/\c A—L p ").éé

Qg»l@“km R fdu. o

E-mail address: (to be used for future annual report notification)

For fugther information c#rﬂmg this matter, please call:
eummé 49/*4 £ 2055 lo-Sgoo

Name of Person I 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:

1$\$25 Filing Fee D $55 Filing Fee & Certified Copy

iNHS18 (5/08)




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, Fiorida Statutes, the undersigned limited
liability company submiis the F[ollowfng stalement in order to change its registered o 17 or registered
t

agent, or both, in the State of Florida, \/Ue'u)( (-4 M.‘}&A (_‘qfl #G@)&a“/

2. {a), Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS) \6{5 G‘Cce"v'?—l" Cir C(.‘L
|$¢fm-:_°f\hm: AC 3ISTFS

N\ .
(Note: MAY BE POST OFFICE BOX) >‘ 9 ,&p?( 66.0 5‘9 { N
Eicmiaghom AT ISTED

12/1341004 L OYD0007R9S B

1. Name of the limited liability company:

(b) Mailing address of limited liability company:

3. Date of ﬁling/régistrat'ion in Florida 4. Document number
5. {a) Registered Agent and Registered Office shown on lhiazecords oﬁe F]Qéa Dept. of State:
Registered Agent: e\j'“‘\ ' 7'4 en

7
Registered Office Address: 10 sO ']L"l ?('\ way C? 8" b!/\ |+ / 906
Dtstm, P& 3a6% ' _ 2

S Zow

g ﬂr’l

8 23

(b) Enter name of NEW Registered Agent and/or NEW Reﬁistered Dffice aJdress: :; \_:;‘ r;
e
NEW Registered Agent: Re Via 13\ K}’/‘Q/\i < s
£ DRE

NEW Registered Office Address: l\{'q G QC(\AO./‘CI Loi Y.

(MUST BEAFLORIDA STREET ADDRESS) UJnt #F(0 Tl

amo C:-}Ix FLZISFEN

<

ty cotypany is not organized under the laws of the State of Florida, it is hereby

er the cliange or changes are made, the Florida street address of the registered office
gfifice offthe registered agent will be identical. Or, in the case of a Flonda limited

t is hfreby confirmed that the change(s) was/were authorized by an affirmative vote
e Mmited liability company or as otherwise provided in the articles of organization
ment of the limited liability company.

i
’ [
Signagﬁf emb authorizpd representative of a member
_hei . ’)(4 n

fntment as regisrered agent and agree to act in this capacity. I further afr;e_e to
uties,

1 herdBy acdepd the auppa

cozlp ithl ted phovisiohs of all stytutes relative to the proper and complete performance of my

and I qm (147 vith gnd dccept the obligations of my position as registered agent as provided for, in
Cc%;pt PRIKP—WAS this document is gmg filed 10 merely reflect a change'in the registered office
addresy f e Oy, contfirm that the limited liability company has been notified in writing of this change.

Signature of R¥gistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




