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COVER LETTER

T

TO: Registration Section
Division of Corporations

sumect: LA MHoD&EES, AL C
(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:

NAN HoD&es

{Name of Persom)

DBA HODERS, AL L
(Fimy/Company)

39208 NoAS jnane DR,

{Address})

ZEPHYRNIALS L. 3385Y]
(City/State and Zip Code)

For further information concerning this matter, please call:

Din _Hopgrs a( 313 y 83 256
{Name of Person) {Area Code & Daytime Telephone Nurnber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[($25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 comjpav;y submits the P[ollawing statement in order to change its registered office or registered
agent, or both, inn the State of Florida.

1. The namo of the limited liability company is: ___JJ A& HOD&@ S, AL C

2. The mailing address of the limited liability company is :
ZEPBYRIIS _ FL 7359

77208 KiwvSiiisre DA,

A, 25, Aeos A b4 poooo I 2
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:

D5 BorAH 0. SKIPPER

CORPORKTIOM JETE - 0 npauy

<
Aol HAY " STARET & =Za
Address 2 s
TALLAHAsSE  FA 32301 o T,
City, State and Zip pad g”:"#_.
-t
6. The name and address of the new registered agent and/or office: 2 %gg
. s AN
DArgzh ) HODEES o =&
Name - E
3208 Kinsmar HR @

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

ZEPAYrE ks FL

73541
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 strect 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 hercby 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 the limited liability company.

(Signature of 2 member or authorized represehtative of a member)

DA Hoporzs
{Printed or typed name of signee)
I he
compply

reby accept the appointment as registergd agent and agree to gct in this capacity. [ further agree to
Wi ?t té;ée proyﬁlszons of a'ﬁ s tu?e re. agivg o ge prc‘?gqr anc? complete ag’dgr%ancg‘ 0
%Itam milidr with a
pier ?

; 1D cf L Y, GULLES,

_acgeprt e obligations of my position reg;stﬁre agenjlas provided for. in
, FS. if ocument is _tgirdedromereyrgﬁecrac_ e in the regisiered office

address, 1 hereby confirm that the limited liability company has Been notified in wr:tmg%}ft is chiinge.

b G,

(Signafure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
INHS18 (8/05)



