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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \35- 139 NW Y &7

p e
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

N \'\U x’Y\é‘/

Name of Person

\-\ros(v\q,/ Law FNM‘ P c

B =
5 o
Firm/Company ?:7:?—\ %
t
: o
. B
3\ an Coval \A)c.y ; So.‘—c gDH‘ f_"'%?n 2
Address ! ‘r"‘,w -
o—’*
25 =
- for L AR
Miowa  Fr 33145 -
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mavl \‘\—U‘VV\O/

Name of Person

at(M(D ) 17’2 6300

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclgséd is a check for the following amount:
325 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A r“T i
+BOTH FOR LIMITED LIABILITY COMPANY ) ‘aé /
: b

)
(1‘\
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the und e e imt
liability company submits the ollowmg statement in order to change its registered ofj chptregisere
agent, or both, in the State of Florida. "\f‘n =
-
1. Name of the limited liability company: \3S- 139 Nw 14 5T Lo C‘&;"; -
oA
2. (a) Principal office address of limited liability company: @
(Note: MUST BE STREET ADDRESS) lco SE 7280 8T

2lI* Froo® , gy TE TOD
MrTAmT | Fo 3313

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) S AMmE,
g ] 'L%’I LS L 05 ooon 20]11
3. Date of f'ilmg/reg1strat10n in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Hobner Law Firm |, Puid

Registered Office Address: 2151 $. Le Jeune E~0ac;
MS. LTowin €
Covat Loabfles Ft $313Y

(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: Hotner law Firm . Puec
NEW Registered Office Address: 312t Lorar \oAY
(MUST BE FLORIDA STREET ADDRESS) SYTTE_ S04

Minwas FL_3314s

[f the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Florida street address of the reg1stered 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 confiymed that the change(s) was/were authorized by an affirmative vote
of the memberi of the limitedjliabilf}y company or as otherwise provided in the articles of organization

or the fﬁmtm jee‘rirnt of the Jighited liability company.

Signature ofia hembr or&lthokzed rUescntatﬂe of a member
M 2 Wobe E"?_'

Printed or typed name of signee

I hereby acce ! the appointment as ;egrs!ered agent and agree to get in this capacity. | ﬂrrther a(?t ec Lo
complywith the pr ovzsrons of allfstatutes relative to the proper and compiete doerfor mance o my uties,
and!am am.rhar wifh ayd cce the obli anonv ofmyposmon as reg astere agent as provided for in
apter ifth o mment is being filéd to merely rgﬂect a change m the :e istered office
een notified in writing of this chinge.

address, /zere yco limited liability company hus

Slg11a1ure of ¢ 1stc ed A en \

D w ion e¢f Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)



