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EXAMINER



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (HANGING REGUTERED foeyt - 17 Flordn LLCk

(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:

1cnn:e( Kaske[ -

(Name of Person)

{Firm/Company)

7200 o lamno Rerl, Sute 302

(Address)
E)O (4 Pq‘{fhf [ 53 23 -
{City/State and Zip Code)

For further information concerning this matter, please call:

Dot Kaske! Sl 239-26/0

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount: .

[} $25 Filing Fee O $55 Filing Fee & Certified Copy

NHS18 (508) & Y25.00



<

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

. Name of the limited liability company: ___ €' 8. Acquistion) IC, Lig

2. (a) Principal office address of limited liability company: 7200 ¢ (amire Red

(Note: MUST BE STREET ADDRESS) Sute 3ep
| Boce Refez FL33y33
(b) Mailing address of limited liability company: Sam@

(Note: MAY BE POST OFFICE BOX)

|[t8fos L

3. Date of ﬁling/reg{slration in Florida 4. Document number

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

Registered Agent: ‘])Q.’}{d ﬁ KaKel, PA -
Registered Office Address: e _¢rf. Gy Red, S wie 34
Mo . & :_L ; 3

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: K odse Loy AT, P_/l

NEW Registered Office Address: 2_01 & (35 pie  (feeik Roed
(MUST BE FLORIDA STREET ADDRESS} Sede 2o
Futt Louieldile L3350

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 t?:e business

office of the registered agent wili be identical. Or, in the case of a Florida limited liability company, it is :

hereby confirmed thattheshange(s) was/were authorized by an affirmative vote of the members of the limited

liability company gr as othgrwise provided in the articles of organization or the operating agreement of the
atfiorized representative of a member) >

1

>
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—

SZ 43S 8602

limite [iabi{lt)x
/)
xm
{Printed or typed name of sighee) 4

m
I hereby accept the appointment as re}gisrered agent and agree to gct in this capatity. Mr?‘fhe ree m
comply ‘with the provisions of all statules relative to the proper and congolete performaneenf my“dutiegepd [
am Sfémthqr with and accept'the obh/ga!rons oj! my position gs registered agent as proyi r BChapher 608,
F.S._Or, if this documeny is being filed to mevely reflect a change in the registered offic regs [ hereby
confirm that the ] apadity company has been notified in writing of this change. gm = j

(S1gnature of Registered Agen '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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INHS18 (05/08)



