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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alé ST\//Z/ (g—v/lﬁfs A ﬂ/é

(Name of Limited Liability Cokopany) <

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:
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(Name of Pcrson) l\,by %’;’_“— 2 e
/ S

Pﬂ Ry =

/ pa / Y 3/\?‘/Z/ S S =

/' (Firm/Company) %:2\ -

/zm i 7=/ >
g()/,l o C (L () @

(Address)

ot FT 2033

(City/State and Zip Code)

For fupsher nformattﬁo cerning this matter, please call:

at ( ‘%‘-// ) S.g-Z — ?G?ﬁ

"(Area Code & Daytime Telephone Number)

(Name of F Pcrson)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32

Enclosed is a check for the following amount:

b%Filing Fee

INHS18 (8/05)

[C] $55 Filing Fee & Certified Copy



* -~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F{o[!owing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

54
2 [//r’tﬁ/? f?.;l = )

1. The name of the limited liability company is:

2. The mailing address of the ]imﬁZbility company is:___,

Qo P, S 3
=F* '

Oo)u/rouS LoSeocr F1712-S |

3. Date ofﬁling?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:

o
hinborne Buntn, Ho. -, %
ame o =
' r S et = 2
Address B8 < rg

%E Q]QQQ:'ZY% % ~ 39 L 377 o =
ity, State and Zip o -
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6. The name and address of't iw registered agent and/or office:

] A‘ Aérwh,sv‘c ?

hen
Name
sode Clang g #5216

Florida street address (P.O. Box NOT acceptable)

gﬂ@ LA LAYy =3

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 after the change or changes\are made.the Florida street address of the registered office
and the bpsingss office ofthie registere nt wj dentical. Or, in the case of a Florida limited
liability €ompany, it is Herebly confirmgd that tf ghge(s) was/were authorized by an affirmative vote
of the rs of th¢ limitgd liability copnpa 4s otherwise provided in the articles of organization
qmeng/of the limfted liap pany.

f

/ -
{Signature g mE\bcroraulhorizcd represgqtative of aMemper)
%} O\t @ &Zr@ujsw\
- .. L

(Printed or typ&d pame of

e apppiniment as régisteredjagent and agree to gcet in this capacity. I further aﬁre_e lo
Yith ghe provisigns of all siglifes relafive to the proper and complete cFerfmr'mam:e of my duties,
amp(liar with ¢ ' ?blr cafions of my posrtlon as registered agent as provided for. in

- nq led to merely rgﬂecl a chaf;ggz in the registered office
ility company has been notifted in writing of this change.

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

INHS18 (8/03)



