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- COVER LETTER

TO: Registration.Section
Division of Corporations

/}(fyL (ng. U/)vm 7Lm ents L2 Q_,

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

()/fvlwlx‘/y ¢ Kﬂx{/'m/? 7~

{Name of Person)

./7(J7L ng Unvestments L L C_

(Firm/Company)
h/j"lloz 6%70 mora,n( /LZ//J' ﬁf}‘v—c
(Address)
Doa\fm 7N NI 83w
(City/State and Zip Code)

For further information concerning this matter, please call:

p(/‘/lrﬁﬁf \p(’/{/}npzz a( 439 y LT~ 40925

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E{ZS Filing Fee [ $55 Fiting Fee & Certified Copy

TNHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of se
liability 7

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ctions 608.416 or 608.508, Florida Statutes, the undersigned limited

company submits the following statement in order to change its registered office or registere
agent, 'or boih, in the State of

oricda.

I. The name of the limited liability company is: /75’571- 6099— d/} vesrments ‘4}\“& .

vy
2. The mailing address of the limited liability company is : W342 S Tp Morame

/%/'//Sﬁr/;xcf, doaJma_n, Lo I I3/ 8

/)6 [ar005
3. Date of filing/registration in Florida

L O5 00000 LHR7.43

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: \g _ ]ﬁ
Ernest CAimp

Name .
/19790 Kosemount Orive

S o
Address g 2
For + /h)/grj/ 1 339/9? %i:? m
City, State and Zip Eﬁ? 8
6. The name and address of the new registered agent and/or office: ::.QC: o
—n"i-: x>
[loai  W. Manr 20 =
E
Name 54 <
/9/4 @&((’J‘/"éb ﬁ/‘,’ /4p7L_/Oo2¢? = =

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

OF lands FL 3R 8L

City, State and Zip

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 rcgistereci aégn wilf 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 liabili

. cempany or as otherwise provided in the articles of organization
or the operating agreement of the limited [iability company.
Ly s . )
(J\MB\’\T\L %ﬁ)\&/\m\n 0
¢Signalure ofa member @ﬁorized representative of @ member)

c/(f/'S’//'/?(' Q;jxaif/hﬂ 7&

(Printed or typed name of signee}

I hereby accept the intment as registered agent ee lo gcl in this ity. [ further agree fo
co. ?y)v;w t!}og pmgp.;%'ns of ail st % re aziveg o prc'rog;;qr am?ﬁom_pietecapﬁnwnance of my duties,
and 1 am familiar with qni_acceptt obligatio. ojf my positjon ag registered agent as provided jor in
Cﬁc;pter 08, F.S. Or ift mr[nenl s being filed 10 mere, rizfectac_ i the registere. oﬁ;'ce
address, I héreby confiirm that the limited liability company kas been notified in writing of this change.

A 7
(Signature of Régistered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS 18 (8/05)
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