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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (HAVGING REGHTERSD boewt - 17 Flordn Lick

(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:

= Qael Kaske!

(Name of Person)

(Firm/Company)

7700 W (amino Red Sufe 302

{Address)
Bocy Podo, 7L 3313
(CnylS‘Lale and Zip Code)

For further information concerning this matter, please call:

whn\é ﬂ/q.sz(’d at(nfG/ y 239-26/0

(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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@\SZS Filing Fee [J $55 Filing Fee & Certified Copy
X '
INHS18 (5/08) $ Y25.00



+.'. SSATEMENT 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 liabilit
company submiis the following statement in order fo change its registered office or registered agent, or both,

in the State of Florida,
1. Name of the limited liability company: Eﬂiﬂ@%& 4‘:t jlgz'g[ _E, LC

2. (a) Principal office address of limited liability company: 2290 & (amine Rey

(Note: MUST BE STREET ADDRESS) Sede 3oy
!‘!:"S o ﬂgi(}.‘: El 53! 2"5

(b) Mailing address of limited liability company: Same
(Note: MAY BE POST OFFICE BOX)

(2/213/ 04 0 0 38

3. Date of ﬁling/rlegistr:ation‘in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: J]Q_,_hﬁl A KQ Yol LA

(Gmae Redl, Suie 39
< 3133

Registered Office Address: Lo

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Keds: Law Firh, P A

NEW Registered Agent:

NEW Registered Office Address: Ol &/ (ypies e ]
(MUST BE FLORIDA STREET ADDRESS) Sede 30
Fol t Lquirlile FL_ 333

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 and the business
office of the registered ill be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed thatthe chan}e(s) was/were authorized by an affirmative vote of the membeérs of the limited
liability company of as otherwige provided in the articles of organization or Wpeming agreement of the
limited liability co - m £ : ?

(Signature of a mehbﬁ'bf\rﬁvﬂm'represcmative of a member) m:bn
o
[k

(Printed or typed name of signec) =

d SZdx5 8
1

-

I hereby accept the appointment as registered agent and agree to act in thi aci®, [ furlher agree to
Iy with the provisions of all statufes relatjve to the proper and congf;leﬁ rioemance of my dyties, and |
vided for in Chupter 608

com t
am familiar with and accept the obligations of my pasition as registergd agwm! as
Sf 5 l%d fo Jrrterf;1'_31}’.!‘}(3j ect g chang% in the re%terec]?g}ﬁce address, I hereby

F.S._Or, if this document is being fi
confirm that the linys! lighility %c{\mpany has been notified in writing of this change.
e ) o

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

INHS18 (05/08)



