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TRANSMITTAL LETTER

TO: Amendment Siction
Division of Corporations

SUBJECT: ﬂ/ﬂ?’rﬂfﬁﬁ ﬁ%’c 4“«»;00#»— Ll

(Namc of lelted Liability Company) ‘
DOCUMENT NUMBER: L9V 00000 b 11

}“hef?nclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing _

Please return all correspondence concerning this matter to the following:

Wormadtd C )<aen

(Name of Pcrson)

Lot ool &‘Q,Wr%,@ Lier

{Name of Fum/Company)
1D Loy ,8/5T
(Address) ‘ i
/W_!%ﬁ L7 Berelh [l 33417
{City/State and Zip Codé)
For further information concerning this matter, please call:
oo Jhwn— g B 235-F61/
{(Name of Personj (Area Code & Daytime Telephone Numbcr)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability contpany.

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

INTS17(11402)



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

Pursuant to the _ﬁrovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited,
liability cgn;%any 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: 4 7 W’r‘”? 7 0ol 6{0 M/gf{ Y 24 &
2. The mailing address of the limited liability company is : ﬁ O 6 e / 3/ i J/-
%@;w,@— 4 7";7 | 735,@&1—,’1/ sl 5217

J-/0 . Zeof = : (0SS 00000671
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: /

crorredtd L AL

o Name
/04 LBGood A
A Address =
/%r-wmﬂ Cl+ Bered <) 52V03 g <o
City, Slate’and Zip  / ?’5 *i‘;’,
™
6. The name and address of the new registered agent and/or office: — ?n'?';;‘._
- : . o - 2%m
Sﬁq._i,q!‘,r\_,,e’ ht. q{ﬁc Yo i Z "%?no
Name = g%
29/ pJ. LpGood A _ o &
Florida street address (P.O. Box NOT acceptable) ~ %
Dewe -

o CioyFL D3
City, Staie and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
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 I{ability company or as otherwise provided in the articles of organization or
the operatingagreement of the limited liability company.

/W/ot’/ﬂ—_f G G s ts :mem(jm——-f

(Sigphture ofa ‘member or authorized representative of a membet)

/((‘/Jx%f&ﬁ" L. léﬂfrtfﬂ_

(Printed or typed name of signee}

l her?by accept the appointment as regisrer d agent gnd agree to 5::: in this capacity. 1 further agree to
v with the provisions, of all stqtufes relative to the proper an

com 1 relar ; complete perforinance of uties,
ai;la’!} am Jamifiar wn‘g and decept the o llganons ojf my position i % ras rmJJtrf "g

1er 808, F'S. Or. i this ?is Boing H1Gd 18 tnorel gﬁfr?g"”ﬁre o5 the reaistered bifice
er 808, F\.5. Or, if this dogument is being filéd 10 merely reflect a change in the registered office
ress, [ %ereby confirm that the limited zabﬁzty company h%z)s een norfﬁea%n writing §jsﬂfis change.

Cae B G VAL \ACL‘V\. ,
‘(Signature of Reglstered Agent) '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



