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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: 7. A el
(Name of corporation)
L OS0000263 /-

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOCUMENT NUMBLER:

TANC E (LAINBERZLN

(Name of contact person)
B0, FALerd0N, © LN azzu,m/( -~
(Firm/Company) ﬁ 27t ‘ 4
&I5% RorctenA T d Sl Loy
{Address)
;m o
P ¢
NOOULD, U BL1O0qg =
{City/state and zip code) B r}; "::.
For further information concerning this matter, please call: :_nrgn - ‘Ewﬂ
- TS o= b
TJOSLE (AIMBDERSCN 3 234, RL-OFGG: 3
{Name of contact person)

(Area code & daytime telephon@iinb
=t
Enclosed is a $35.00 check made payable to the Department of State.

88

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399

CR2EG45(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is: p gLOP ' 4

2. The mailing address of the limited liability company is :ngz ANl IO LL LG .

oL AU EASS Dot dund Dl
Orl DA TTANIE, N~ B 08 - Dr=<y
317 2005 (LNShmord e T4
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:
dranlecy N/Q/@@JL—
ame
G55 AP PU AN AN 0 S8l L0

Address M

Noapley MU Snos
‘City, State and Zip
6. The name and address of the new registered agent and/or office:

OYOR &, NOUNUAeAQDA

—

> 2
Name —m o
PASS Forana Dl Sag WAkE g T
Florida street address (P.O. Box NOT acceptable) = n g«-—
o
NOKLD g BUOE % 3 i
City, State and Zip ",-gm —

;
If the limited liability company is not organized under the laws of the State of Florida, %S;hergy
confirmed that after the change or changes are made, the Florida street address of the re
and the business office of the rcgisteref

mstered office
agent will be identical. Or, in the case of a Flonda himited
liability company, it is hereby confirmed

is k or at 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 agreement of the limited liability company.

b o .
(Signature of 2 member or authorized representative of a member)

Shugrt Reed

(Printed or typed name of signee)

{ herffby uccept the appointment as registerled agent and agree (o act in this capacity. I further agree to
comply with the provisions of all st?'tu eg relative to the proper and complete edgrmance of ‘;ny uties,
and [ am familiar with and dccept the obligations of my posn?on 4, regzstﬁre agent as provided for.in
Chgpter 508, I'S. Or, if this document is Ber gi iled to merely rgffect a change in the registered office
address, I hereby confirm that the limited liability company has Been notifie

in writing of this change,
(YAILE . AMDLAD

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10r99) FILING FEE: $25.00




