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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tn’i'ogmh&c ﬁn—ﬂﬂﬂﬂﬁfﬁmﬁ /%fdtd(] GJI/" L

ame of Linhited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

“lubAnne. Navmann

(Name of Person)

1 [ Kat/

(Firm/Company)

1335

12385] Johnson &agjg Qo/ #3075
(Address)

Rrsacale FL. 28507

(City/State and Zip Code)

For further information conceming this matter, please call:

Tolanne . Navmann _ a (830 ) 849 -700

(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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 com an submits thé following stafement in order to change its registered office or registered
agent, or bot , in the State of Florida.

1. The name of the limited liability company is: Tg_ﬂgﬂlf}( [;af;,@ 1508 01 é Erd: Q,Q Z%'/
2. The mailing address of the limited liability company is : }335/ . lZ)bQ.SCZ! &Q(!A ig?d #307FE
Pemaco[n FL B850 7

1 /25/2005
3. Date of fiting/rdgistration in Florida

LO50Dop 10835

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:

Kehard %\)Qd\(ﬁfﬁr

JM_%M&D_L@ J
ress
Rensa

2 2
cole, Fl 33800, =R €
City, Staie and Zip T o ?_
[
6. The name and address of the new registered agent and/or office: %ﬁ‘c‘ r;) m
P = O
Julianne. /‘/PrL/m/,m/) cY =
Pt 4:-
13251 Tohnon Leach RS 47305% £
Flonida street address (P.O. Box NOT acceptable)

thSOL(‘ ola FL 3250 7
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 aft

er the change or changes are made, the Florida street address of the registered office
and the business office of the registere
hablllty company, it is hereby confirmed

ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
embers of-the limited liability company
Wm ment of the limited lial

or as otherwise provided in the articles of organization
ity company.
44|

(Signatute of a member ot authci'ized representative of a member)

- WA —

AL I A N v AN IS T

(Printed or typed name of signee)
I her?by acce

——
it Benjamin, T
t the appointment as re istered agent and agree to qct in this capac:ty [ further agree to
prav ions of all stqtu relanve to he prope rand complete perforinance c\)f JI ﬁmes
I am amt ia wu dccep ano 1% posr o reg:s red agen{ as pro /i
pter ?’8 Or, if &, s% em‘:s Ie 10 mere ectac nge in the registered office
a re I hereby conﬁ th e tted ny company has een notified in wrmngo this change.

(Signature gistered Age

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8 (8/05) P{. ’LP 0

FILING FEE: $25.00 ‘
red bq' %%M‘/
LS. 136

53y /«’, pee. PffnSaco/a_ FL 33,50}0

L



