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COVER LETTER

TO:. Registration Section
Division of Corporations

SUBJECT: SIP@?CHL 2 Data LG
(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:

: r[th Q{ébmf’rn}

(Name of Person)

[ RAnSOURC
{(Firm/Company)
H 66 Wess+ Ngwfbfe'i' Gfmw Dﬁwc 4 3/0
{Address)
Decarewd Beacy, FL 33442
(City/State and Zip Code)
M
For further information concerning this matter, please call: 3;:’% % “Ti
D‘ L 4
m o -
RICH Ficoman a5y ) % HixYy \(Q@g - Tl
(Name of Person) (Area Code & Daytime Telegl _gle %mberf‘
UF’? 2
. ::> m
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:
IK($25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

4

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabtlity copipany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: SPE EcH &Dﬁ A, LK: -
2. The mailing address of the limited liability company is : 1166 Wesr A CWPORT
Ceaven Dmive’, B.310, Deerfiecp Beac ,FL 3399
_LoS0o009s8yy

D)]W /Qoof o A
3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State:
CoRPORAT 00 SERviIcE COMPALY

Name
01 HAYS STREET™ .
. Address
TALLAHASSEE, FL 3230

LCity, State and Zip —
6. The name and address of the new registered agent and/or office: Ei’; %
~ - 2 o
RncH R1EdM AN EE s 3
o
Nme _ . - 3 l 0‘4%53 G!'t sc_”
1146 ) Pewpor] CenTep PRwE £ 71Hg. o
Florida street address (P.Q. Box NOT acceptable) ao = =
] .ﬁ_' L=~ ':I{}' :
DE‘ERFJELD Bfﬁcf’f FL BSLI“"/& ;"—‘:3,% @
City, State and Zip B

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chandg

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of t d liability company.

(Signature of 2" member or authorized rmepresenlati\fe of a member)

Hewpy € Scavveen

——

ity. Ifurther agree to

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capq

co ply}{vi A th% prowp ions of a f Statules yelative to fze proper and complete é)er;fgrmance of my duties,

{ amiliar with and decept the obligations of my position as registered agen{ as provided for.in

. Or, if this document is being filed to0 merely rg]iecza change in the registered office
m that the limited liability company Has been notified in writing of this ehange.

' CO

egistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INHS18 (8/05)



