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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ /7 /?dfgs&'qgﬂ_é._gﬁlé_egz% LLC
(Neme of Limited Liability Company

Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

_A%e@_@%ﬁo
(Name of Person)

ﬁ /0'74625/&/'-6‘1{. /‘/*?1807/676’, LLC.

{Firm/Company)

A=A LS SO ﬁz;rfa Cer”

(Address)

a de. o,

{City/Siate and Zip Code)

For further information concerning this matter, please call:

/?me@ @,é//mo a( 5L #23 - Z2/8/

(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 Taltzhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [C1$55 Filing Fee &

Certified Copy
CR2E079 (8105



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
« BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability coml%any submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

L. The name of the liited lsbility company is: “£d FZ0bE5S roriirl. Mphoouse, LLC.
2. The mailing address of the limited liability company is : 44/ - AL e, /OF 7 opy 2708,
ALl ppcok “SeacH [FlogioA 33005

200 /b5 [ Q50000 ¥ 202
3. Date of'] ﬁlingfregistraﬁon 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: o
(bt ana Schoetzar
Name
5 y L Sol
Address

“Boca LA £ L. 33932 TR
ity, Stafe and Zip - T

6. The name and address of the new registered agent and/or office:

/@/Lqeh! Castel lana

N
Sy ) SOZE Lo raCE
Florida street address (P.O. Box NOT acceptable)

Iﬁé/ém/ﬂé FL 3 300%

City, State and Zip

b

{20, 3¢l il

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;f% are made, the Florida street address of the registered office

and the business office of the register ent 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 limited liability oo;npba?y or as otherwise provided in the articles of organization
iabili

or the operating agreement of the limited ty company.
</ S'(MW

(Signeture of# member or aythonzed representative of &8 member)

(Printed gf typed name of signee)

gﬁ;ﬁ?zﬂf{;ﬁsmm}zﬁf SreRSeE s g e Lo geu s by, Lt agrse o

I am jamilidr with and dccept 1 ations o a;ny position ag registered agent as pro or in
Chgpter 608, F.S. Or, i rh}'%l 0 rquen_t is _ez;glﬁ tled t0 merely rg]jecraq dge in the regi z}frea' office
aadress, that the fimited liability company has Deen notified’in writing ofs this chinge.

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

INHS18 (8/05)



