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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mﬂ@m
N

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Richard (ucchiaca,

(Name of Person)
< =2
= =3
2 { LLQ/ ‘3;'.1_, d"—i
irm/Company ) g‘:-- %
= =
o
[T 2
534 Rioe Plaes %o
(Address) 1 —C‘a :f;
—-% @
= 2= £
ersocola. FL. 22501, ==
(Clty/Sﬁite and Zip Code) s

For further information concerning this matter, please call

Y‘

2L-3 9]
at (Y0 ) SH=F25D
(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 Cenier Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount

*l;{l $25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. S BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity company submits the szllowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

arm—

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

nsacala . FL 32506 .

:"Jag;g@i 34 2008 L. 030000 10K2AS
3. Date of filing/fegistration 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:

TN
534 Rinlo .

\Qpg
Address L T
=< 2
%ﬁ_&’&ﬁﬂh B2
6. The name and address of mene@@ z. = =
[T 40 = T
4 ﬁ\g:mcd (O AYG o B o %
Name Sﬂ%} E
x a0 Tnoeroeily Rt 24 s =
Florida street address (P.O. Box NOT acceptable) X
™z
[
ensacola 32500

City, State and Zip 3350 F

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 cha.ndges 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 the members of the ed liability cotp%any or as otherwise provided in the articles of organization
or the afierating limited liability company.

S VAR /.
(Stghatiire of 2 member or authoHzed repfesentative of a member)

Egb,g,gj P E)Qq ]amn_‘] fJQ
(Printed or typed name of signee)

c{) %f;?}?):v ? cfég the appoimr?erﬁ ff fggister d agent gnd agree lo gct in this capagity. [ further c?vee to
& oy 408 1
a %ss, Lhe

provisions of a relative fo the proper and complete perforinante of my duiies,
decept the obligatio n or.in

iar with and 0 ositjon ag registered agent as provide
ES. Or, ift ﬁ;} ocument is, bein ’ﬁleg?g r‘!r’tere/y rgffect% c_ﬁ n _e?n I_il@ réagi tﬁred office
ereby, confirm thaf\the limited liability company has been nottfg in writing of this change.

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

INHS18 (8/05)




