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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: cdxwawa REGHTERED gyeyt - 17 Flordn Lick

(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 zll correspondence concerning this matter to the following:

Dasel Kaske!

(Name of Person)

(Finm_'Company)

7200 W (GMMO f?@?/ Sewfe 302

{Address)
EDO Cq Pq’lon [ L 3313
(Cny!State and Zip Code)

For further information conceming this matter, please call:

bﬁme( IQ/QJKO( a( Sl ) 239-26/0

(Name of Person) (Area Code & Daytime Telephone Number) -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center C\rcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@\$25 Filing Fee O} $55 Filing Fee & CcrtiﬁAed Copy
x( '

mhHsig508) 3 Y25.p0



"SYATEMENT 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 liabilit
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: ;LMd[k_é.{__D_Q@( &g, Lic

2. (a) Principal office address of limited liability company: 7200 4. (ame Red

(Note: MUST BE STREET ADDRESS) ae b deg
. Aoce Aefes FiL j'&?j_:\"
(b) Mailing address of limited liability company: Same@

{Note: MAY BE POST OFFICE BOX)

(/ls{os 1.0 500000 PE2Y

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (s N dKel, PA
Registered Office Address: Lo ¢f (Qh.jp Reol, Scde 33
;! ,[ . ﬂ i!o: {2! ..52 ]’[3:2
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Keds: Laws A, P A.
NEW Registered Office Address: 01 4 Cypie  (feek Beoeld

(MUST BE FLORIDA STREET ADDRESS) Sede 303
Fol t Lq,;Jg:L;. rhle JFL_333¢cg J

If the limited liability company is not organized under the laws of the State of Flggfida, it i hereby confirmed
that afier the change or changes are made, the Florida street address of the registérgd off&g® and the business
office of the regisiered agent will be identical. Or, in the case of a Florida Iimiteg%bili com , it is
hereby confirmed th nge(s) was/were authorized b'y an affirmative vote € bers d8the limited
liability company gt as otherwise provided in the articles of organization or the cﬁ:ﬁtin%grgemt of the
-

KL
U I

AY

(Signature of a mémbekd representative of a member)

{860y  Beldvgo

+
e

Lt

Yaie014 338
31V1S 40

-,

(Printed or typed ndme of signee)

Fhereby accefl the appointmeny as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete performance of my duties, and [
anm familiar with and accept the obhlgauons of my pqsition as registered agent as provided for in Chapter 608.
F.S_Or, if this documgny is being filed to merely reflect g change in the registered office address, I hereby

- confirm that the Ji lLighility company has beew notified in writing of this change.

(Signaturc of Refsfered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {03/08)



