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X _ COVERLETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: éﬁé’/&%’ Z /%/é/:?é}dwjé oK 7)@5&5/&:@1 .@n«//a&:(

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following

il 7%»%&2_

{Name of Person)

/‘@Mu e2 MtrlonLt TRaspib

(Firm/Company)

224 ¢ Sylys s

(Address)

e, 72 _F3L07

(City/State snd Zip Code)

For further information conceming this matter, please catl:

—
T o=
S ¢
T £opkisus z. w B, STF-O0S5TT: = »
(Name of Person) {Area Code & Daytime Telephme Nﬁmber) :
T =3
STREET/COURIER ADDRESS: MAILING ADDRESS: LS
Registration Section Registration Section -
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallghassee, Florida 32301

Englesed is a check for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy
TINHSI18 (8/05)



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 Himited
liability subm:ts the F@?Iowmg statement?rder fo change its registered office or registered

agem or bo in the State of Florida
IR lpugsz Sluiaodtme v ok s
2. The mailing address of the limited liability company is : D24 LS ST

Lagelprs, A F3€0]
/5/05 - LOSporor /453

3. Date’of filing/registration in Florida 4, Document number

1, The name of the limited liability company is:

5. The name of the registered agent and the reglstered office address as shown on the records of the

Florida Department of State @ ,@ A7) o) 5-‘651)/ ‘e éﬂﬂﬁ"//
Name
120/ _toys

Address

<7 /_ GAs0/
11‘)’ ip

6. The name and address of the new register ent and/or office:

Y M/ﬂ/ez
22 U & ame

Florida street address (P.O. Box NOT acceptable)

LAK= D, T30/

City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Floridg; it is hgreby
confirmed that after the change or chay, e({;es are made, the Florida street address of the repistered office.
and the business office of the register ent will be identical. Or, in the case of a onda limited :

liability company, it is hereby confirmed that the change(s) was/were authorized byt affinmative vote:
of the members of the limsted liability company or as otherwise provided in the amciesgf organization

W. nt of the limited liability company. w o -
f ; I FRR
> , o . L A
nz. d represeniztive of a member) : S
¢ DR/busz. —m
(Printed or typed name of signee)
I hereby a t the a mtment asre tergi agent gnd agree r ctf in ﬁus ify. T ﬁm‘ er agree 1o
yw f?e rov ons of all s ‘;ze g tive ta the ro com farinance g nes
am1 Wi . ceptz figatio, oa(ng regztr e’g gr
oggTent 15 exgﬁ 1 re ecr a cﬁg the r
. t ited iy company has een notified in writzng is c ge

Division of Corporaﬁons, P.O. Box 6327 Tallahassee, FIL, 32314
FILING FEE: $25.00

INHS18 (8/05)



