(ﬁequesto:‘s Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

T

300105742723

NTA15A0T--01015--018 #2500

50 NDISIAID

4
1

SAHERNE I

32 Wd €1 107 20




i |

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LﬂrSPDN]S Wpenae i%é Canren. 0% Q}uu\ C@Mg(’, lLC

{(Name of Limited Liability Company)

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: -

“Tacie Losspo

(Name of Person)

u)(yevm? Marruae Aers G

{Firm/Company)

097, Noo oo, DIUNE

(Address)

Duvisng acal . w2l

(City/State and Zip Code)

For further information concerning this matter, please call:

bgor Cantanga a( P ) LTE0R3

{(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:
m§25 Filing Fee [C] $55 Filing Fee & Certified Copy
INHS 18 (8/05) ’}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬂarw submits the Pﬁ)llowing 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 D4SDON-$ MMT’AL lDﬂTT 5 OC’N‘T\M-«

T fro\ COAST 1L
2. The mailing address of the limited liability compfny is: G2¢

Nonugroow. Diive ~ Dimpnd Boacy, ¥ 32174
-l -0 LDS00P0Z4H3%

3. Date of filing/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: Teacie LotspoN
Name
Gz NDraupIool. DILIVE

Address 2
-
Dewonsy bvelt, B %N 5
ity, Statdand Zip ’ 2=
6. The name and address of the new registered agent and/or office: %

t L‘:
SERIE

hpag Tsmemes
13 QLLNGTIN DELIVE

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

laum Corr o 32044
City, State and Zip

Yo 4

T Hd €170 20

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 business office of the registere aﬁfm 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 company or as otherwise provided in the articles of organization
or the operating a, ent o the limited liability company.

(Signature of a member or authorized represkhiative of a member)
TEAC = LMVN LOGSDHOoON
{Prinied or typed name of signee)
I hereb t the ointm egistered agent and agree to gct in this capacity. I further a !
o ;iyy ] ce'% progp%ns of a?i fts {ufesgﬁrtiveg toflge pr(fnrgr am? compilete éoggrganc%jf'e 1y ;ings,o
fe.

with t
am ilidr with and dccept the obligatio Sitjon ag registered a as provi or.in
b{ggl I'L § 7, Up;zﬁa op went is, bei g{ﬁlg tév ggre yrgﬁeca‘% chan g?gt : repgi tﬁreg affice
adaress) I tt I jsr is change.

imited lia ed in writing 0

conﬁrm H ity company has been noti

p——"

stered Agent)

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

INHS18 (8/05)



