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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporatiofis

SUBJECT: W\Q* m MQSOQW / L_LC

(Name of Limited Lidbility Company)

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please return all correspondence conceming this matter 4o the following:

C/@r‘m ne_ S: m(’GE)ouom

(Name of Person)

950 0 Stref
Oclends |, FL—_ 33830

For further information concerning this matter, please call:

Carmene S-WcGownn . 4077, 4483082

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

5-525.99 Filing Foe 3 $30.00 Filing Fee & O $55.00 Filing Fec & T $60.00 Fagg Fee,
£0 00 Certificate of Status Certified Copy Certificate of Smfys &
{additional copy is enclosed) Certified Copi:m
(additional copry TEoencl
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STREET ADDRESS: MAILING ADDRESS: —M

Registration Section Registration Section =&

Division of Corporations ' Division of Corporations =2,

409 E. Gaines Strect P.0. Box 6327 gfm

Tallahassee, Florida 32399

Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH F(ZB- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following 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: FY\ < m Maysmrv ; L—L—ﬁ - .

2. The mailing address of the limited liability company is: IQS @, l UH 37’??_%
Oclando , FL_ 3383D
/24 /3005

3. Date of filing/registration in Florida

_ L.Osooona0s567 B

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:

l YCoormene. S k6o wan
As0O [0 Stree

-

Address _
f)gzggﬂ@! L éag 2D
ity, diate and Zip
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6. The name and address of the new registered agent and/or office: E‘% - ™
. L=<
{e,rr}/ Lee Y€ (owan, ] fe oz g
Name 4 s
18910 Relvedere Read 9z o
Florida street address (P.O. Box NOT acceptable) gm =
Odando  m  33g30
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 chanfes are made, the Florida street address of the registered 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 confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

<,
Wigyl_j IE-

(Printed or typed name of signee) 4

I hereby accept the appoiniment as registered agent gnd agree to

comp. y'z.]vit lhe proyggons of a’ﬁ statu?ets ele e o
and I am J’amzltar with apd dccept the
Chapter §08, F.S. Or, if this do
address, I h

ereby confirm

gct in this capacity. I further agree to
relative to the proper and complete erjgrmance of my duties,
bligations of my posn‘ion re,gwtﬁe agenﬁas provided fc

] _emg ﬁled to merely reflect a change in §

gpility company has

op In
¢ registered office
en notified in wn'finggi ﬂft’s chaége.
H e - = F
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



