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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LL)@JOJL«%——‘ Town Cender Lim i-kLL—(-JGJo)

(Name of Limited Liability Company) &Y%

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:

%(‘(;-h M. F’(.:z.i"f(——

(Name of Person)

“Exien M MM!C«’PP,/:L o e

e =
(Firm/Company) Lm =
> T
oot g
. R
' vy =
Lod M Churdh Sreet” | 25 =
(Address) - e
- e =
N e K
' ~ —— =
Fisrmaes_ T D474 e
(City/State and Zih Code) i A
For further information concerning this matter, please call:
Prion M M L Yo7 9ma-3933
(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
Tallzhassee, Florida 32301 '
Enclosed is a check for the following amount:
[71$25 Filing Fee [] $55 Filing Fee & Certified Copy
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* 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 608.416 ar 608.508, Florida Statutes, the undersigned limited
liability company submits the If

ollowing statement in order to change its regisrered oﬁ" ce or regzstered
agent, or both, it the State of Fl

orida.
1. The name of the limited liability company is: 105 @-Jr_&’r‘,u n CQ"":PC’H L‘ oy

1 («’;w BN ‘D(‘(_r\

L—-{ [ A% U LK) ‘
2. The mailing address of the limited liability company is : PHas” %‘i‘/] ’Rbo.c’, -
St Clowd, F 07> _
2alos o LOoS 0000119 ¢3
3. Date of filing/registration 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:

“Tom Hﬂfrzqom

LD 5h¢l H’R—Fb)m br;de_

Address —- . 7
- Satsome. FL 22137 2o B
City, State and Zip s m .y
— * %
6. The name and address of the new registered agent and/or office: [P f ‘ ;:"___
m_'_‘j‘\_._ ¥ 3
%ﬁﬁw"r H H&Lr‘k_— E ?:éc._, - §T1
Name Ao =
_ k Otﬁ N &u.fﬁﬂw Stect 25 =
Florida street address (P.O. Box NOT acceptable) o3

%ib‘j{mfnﬁl_; FL ﬁ%’j‘-{'\

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 aRter the change or chan dge:s are made, the Florida street address of the reg:stered 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 confi rmed that the change(s) was/were authorized by an affirmative vote
0

f the members of the limited liability company or as otherwise provided in the articles of organization
o%ﬁﬁﬁﬂmabmw company.
{( - -

(Signature of a member h@wﬁ representative of a member)
t

t St . B
(Printed or typed name of signee)

ative tot e proper afz comp eze e mzm:ce iies,

d i am anm’zar with g, ac epl the o atso of noy position regzst as rf}v n
(C'.‘Z;ap;‘er v, L I umert I em ed 10 merely r?fect a c € In the reg ﬁlre ice
addaress, \ ycorzﬁ ¢ %M liabi I{}’ company Has been notifi e inwriting afs this change.

I fzerfby ‘ix ]!?t the appomrme as register; Zed agent and agree fo cr in ﬂzfs capacity. 1fi mfl ey agree [0
comp v with the prowszons of a Slam e gfc fr

(Signature of Registered Agent)

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

INHS18 (8/05)



