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TRANSMITTAL LETTER

’

TO: Amendment Section
Division of Corporations

SUBJECT: /V,@é;/ (oaligy, LLO

(Name of Limited Liability Company)
DOCUMENT NUMBER: £ IS 207007 o £ £l

f’[‘hef_(elpclosed 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:

SOSepPh £ SULES

(Name of Person)

L Taseth Buecs Coreadiceli

{Name of Firm/Company)
2355 Go)F  Cecet Cecl
{Address)
By
It S E. PRSP =B
{City/State and Zip Code) o .
i =
For further information concerning this matter, please call: g;;: N '
e dTé
Josesh F iSuexs a(®/3 N5 ¥IESFY o7 TV =
7 (Name of Person) (Area Code & Daytime Telephone Numberf»
iy N
i, Dy

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

MNHSI7(11/02)




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 limited
liability company submits the P{ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited lability company is: / Z@;{ (2:4 Ll i ;( { Z,é ' .
2. The mailing address of the limited liability company is : /.33 %%/ Q}_g Ceest e c/f
"Z“Az;ozf /R _336/8 .
\ - LOS 200000 & T 56

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:
flarca R Shetiman
Name ,
2 A, E&é&ﬂ;éé s EZU,;Z
Address
< [?@ﬁ?}{ aﬂ/g%éﬂ.ﬁ L ZHTE
ity, btate and Zip

—
6. The name and address of the new registered agent and/or office: 1:2,-"‘?1 =
ce 8
Toseph 1. Buers =5 8 2
— T Iy am L
me 373 x B N, S
/337 éa/ff? Cest Crc/e fs @
Florida street address (P.O. Box NOT acceptable) " ) b
—_— , SRR N
/LA FL 33/ =5
City, State and Zip W

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 chanfes are made, the Florida street 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
of the limited hiability company or as otherwise provided in the articles of organization or

ment of the limited liability company.

(Sigrmture of 2 member or authorized representative of a member)

—d S ﬁ{% / /2&'&: S
(Printed or typed name of signee)

I hereby accept the appointment as re. isterfd agent and agree to gct in t;lhis capacity. I further c-z?r?_e to
erformance o 571 uties,

cogp!y with the prowgmns of all stqtuies relativeé to the proper and complete Y
and I am familiar with an gcgeptz‘ e obligationg of my position ag registered agent as provided jfor. in
Cz;gpt 008,15, ocu, gfi f 2

y, If this ent is, eing filéd to merely reflect a change in the registered office
A hat the [imited liability company hgs een notified in Wriz‘in,g';‘iar this change.

a

(Signjmr/eoﬁiegis‘tered Agent)
( Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS (8(10/99)




