AT

_ Lbs‘ﬁﬁﬁ%jtogb

(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[Jreckur  [Jwar [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

URATANARIE

900136289969

Fe

09/ 25 05--01 052007 #425.00

—‘
= .

B R

e 5 4
m £

25 5
Ln (3% ]

m= ]
Moy m
- T .
~w

e T E
EE: .

ja=] L)
I~

T. HAMPTON

-SEP 2 6 2008

EXAMINER




COVER LETTER

TO: Registration Section
Diviston of Corporations .

SUBJECT: _( HAWGING _REGHTERED 4wyt - |7 Florws LAC}

(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:

D anel Kaske!

{Name of Person)

(Firm/Company)

7200 W (OMI'GO /?a?/, Swufe ZoZ

(Address) '
E)OCar ()ca”@ FL 3313

(City/State and Zip Code)

For further information concerning this matter, please call:

DQ/];&( kq‘ﬂkd ‘ at(L{G/ y 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
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
5“25 Filing Fee - ' 3 $55 Filing Fee & Certified Copy

X7

mHsis 508y F 425. 00
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or bolz

in the Siate of Florida.
I. Name of the limited liability company: LQ'LJ& alf dué4+ l%:éa/# 74@

2. (a) Principal office address of limited liability company: 7200 4 (amise Red
Note: MUST BE STREET ADDRES. Sue 3oz
Boce Refor FL A3y i3

Samg

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

fegfos Lo S poon p62L

4. Document number

3. Date ofﬁlihg/registration in Florida

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

Registered Agent: weed A, aKel, £ A
Registered Office Address: Lo 6f,  (Ggmne Redd, Sude 3
Bote  Aeten, P 33§33

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Kods. Lawy Fiit, P A

NEW Registered Office Address: 0} ' ¢ '
-'-"Jt-'a"ﬂ_ 3o

(MUST BE FLORIDA STREET ADDRESS) ) _
fof t ¢q_,,‘,;!;y p Lile JFL_333¢7

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 registered agent will be identical. Or, in the case of a Florida limited liability company, it is
gubers of the limited

hereby confirmed that t ge(s) was/were authorized by an affirmative vote o m
Herfting Egreement of the
20

otherwlpe provided in the articles of organization or the o
>

NEW Registered Agent:

liabilit comlpany or
limited liability co

g T

. m:%" S o

(Signa!umofamchhﬁrUa\W’ representative of a member) g_( - r—

o1ey _ Beldny P O m

o B D

{Printed or typed naé of signee)

] hereby accept the appointment as registered agent and agree (o gct in this capigbmy. rther agree 1o

com !y)v)vith the prow&%ns of ali sra_tui%; relativeg to the prr‘)gper and corgnieregpé ormargl of my c‘?’uues, and [
am familiar with and accept'the ob tlganons of my pasition %s registered agent a5 proyided for in Chapler 608,
f thi. d 10 merely reflect a change in the registered office address, I hereby

F.8. Or, if this document is being file a
confirm th{n’ the lynijedt lighility 'gompany has been notified in \griting of this change.

(Signature of Regi%ered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




