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COVER LETTER

LN

TO: Registration Section
»  Division of Corporations

SUBJECT: Pféé'h A€ I:|00ri nA )/LC

Natne of Limited Liabilitf)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:

Michae | K. /\/\alom

Name of Person

Preat oe Floon no LLC

Firm/Company

1545 Olidden L

Vencacola, FL 3252¢
City/State and Zip Code

PLesTiCEFLo0RINGLLE@ cox  NET

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

--For-further-information concerning-this matter, please call:- -

MMike Maloy 2390 5 A 11 -95 (64

Name of Person | Area Code & Daytime Tetephone 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:
25 Filing Fee I:I $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. .. .BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

Treat it Floor al LLG
fincipal office address of limited liability company: 1545 Aidden i

Wensocola, B 22520

1. Name of the limited liability company:
2. (

(Note: MUST BE STREET ADDRESS)

(b)-Mailing address of limited liability company: 7545 Cliddew Lin

Pensacola, FLU %2520

{Note: MAY BE POST OFFICE BOX,

|- 1%~ 2005 l-05 000003524
3. Date of filing/registration in Florida

4, Document number

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

Registered Agent: AH Fl Oﬂ‘(\\da {:_H/V\/\ l nC
‘f{il%x Dellovia Blvel SteA

| R R Ve et
Ve \ e, YL

Registered Office Address:

Ao loS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M cae [ g . Ma LC'\!
NEW Registered Office Address: 1245 Glrdden L 4
MUST BE FLORIDA STREET ADDRESS

Pensacoleo FL_ 22526
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 registere aﬁ;e;t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized
of the members of the limited liability company or as otherwise provided in the

1 affifmative vote
¢ lity compar s ofns-ergan;_z_‘gtlon
orthe operating agreement of the limited liability company. b1 &= ‘
FE
YA m BN
- - - . Y -
Signature of a member or authorized re@ntatwc of a member Fr < \
Te g 0
Milee B Meloy 2 T T
Printed or typed name of signee [ 2 _32& LJ
I hereby accept the appointment as registered agent and agree to

comply with tﬁ; provisions of all stqtutes relative &
and 1 am familiar with and dccept the obli

ct in this capacif X further agree to
0 the proper am? complete ierﬁ)rmﬁif! g (y ﬁ;z’tigs,
; ga_tton of my positjon q, regzstgze agent @s, grovi or.in
Chaplter 508, F'S. Or, if this document is being filéd to mere yrgjfecfa change in 1} istered office
ress, I hereb m that the limited liability company has been notified in wri g;afst chang;?.
. Pt .
N AL ) g FIT N
“Signature of Registered Agent o/ =

a8 5 I

Division of Corporations, P.O. Box 6327, Tallahassee, FL 334 ¥ /™
FILING FEE: $25.00 SE _
o

S5
INHS1R (O5/08)
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