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- | COVER LETTER

TO: - Registration Section’ -~
Division of Corporatlons ' -

SUBJECT: @K\\QQK Dﬂ\/fﬁ\'ig —

me of Limitdd 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:

Qameicr Qi Tuees,

{(Name of Person)

‘2@@1@&‘/# th ONS Lt Q
ilm/Company)

1

JS DOWIETI QUENU L (AMMT 1%t

(Addross)

Miam Roach 2z

(City/State and Zip Code)

For further information concerning this matter, please call:

faT e TSRy (RS )__§6! SSo9
(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 Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

E’Sﬁing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the f[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. ‘

)
1. The name of the limited liability company is: L

L. Q
2. The mailing address of the limited liability company is : | 1§ b&& El I&S’E)& QV |=‘( .
W

A

Lot N3
_$| 7_%/0_?

Q&
3. Dafe of ﬁlihg/registration in Florida

Y
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:

TEARY lgerrmqh- B
ame
% o sl suake 2
Address

Ray  Meway  \sbadnd WIS«
v City, State and Z1p

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

Porelr A TEérey

Vi
S

Name
A0 MNASHING TN AVEN WS unir
Florida street address (P.O. Box NOT acceptable)

(WaMi goseh L Q%139
City, State and Zip

YERIE

gl :2Wd S AVH 80

355YHY 1)
"é’i%?é‘ %,&Wﬁﬂﬁ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
g business office of the regisiered agent will be identical. Or, in the case of a Florida limited

ility Qompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the aiembers of the limited liabili

) ility company or as otherwise provided in the articles of organization
opcrauWhe limited liability company.
(Sign\urc yﬁcmber or authorized representative of a member)

Datnicer TERRYY

(Printed or typed name of signee)

LY
I hereby acce
com lva)vith tF?

t the appointment as r
a

e;gisterfd_agent and agree to gct in this capacity. [ further agree to
he provisions of all statufes relative fo the proper and complete performance of my duties,
am familiar with qmi decept the obligations of my position g regtstﬁre agenL as provided for in
ter 808, F.8. Or, if this document is being filed 1o merely rg/?yect a change in the registered office
addressyl hereby confirm that the limited liability company has be

en notified in writing of this change.

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

[NHS!8 (8/05)



