05006039 Y95

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #

] war (] mar

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

A. LUNT

MAY 18 2010

EXAMINEF

3

Office Use Only

HEMIEAN AR

900207560799

s
]

D5/13/ 1101015016 ##25.0

€E:Z Hd €1 AVH N0z




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6/ 4 ( /mdr ddcienw‘/ Lf—(

Name of Limited Llab(hty 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:

—

/f«v:'s ﬂ.T-ZaMss

Name of Person

é/gv{ Z’!/i’ %4&50‘"/7'

Firm/Company

1300 LaBumts Ds Ste. 42

Address

Dfd»ﬁ F/ 32509

City/State and Zip Code

"I“‘Memss@, ‘T{o (h ( resord MmGgmf, coas

E-mail address: (to be use Jor future annual report notificdlion)

For further information concerning this matter, please call:

Z Hd €1 ATR 0L

&€

7 ks
/fa\tls / ad at( 491 )y 222- 3220
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 Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |:] $55 Filing Fee & Certified Copy

INHSIS (5/08)



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 registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 6 /Oéw/ f‘""‘f M‘*ﬂ gem “‘1: ccc.
2. (a) Principal office address of limited liability company: 70‘// 4&-/%%(303 &

(Note: MUST BE STREET ADDRESS) H2:9
Erfaalks, F{ 3.8
(b) Mailing address of limited liability company: 704{/ é@/ %ﬁnﬂ-’ ﬁ/
(Note: MAY BE POST OFFICE BOX) Hay
Or [ogé’ ~ 3 Lﬂ‘i
3/;7/2«:&#’ L 65000029958
3. Date ollﬁling/;'cgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

v

Registered Agent: / Tavs [, 720"“5

Registered Office Address: o/ KMﬂ //vﬁwﬂ D/ A2y
O loaty P 3277 =

i Sy
(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address: :r = _E_‘,
W :f‘r:_ — e e

NEW Registercd Agent: < <
o 1T}

.. [

NEW Registered Office Address: -
(MUST BE FLORIDA STREET ADDRESS) I

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss office of the registercd 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 liability company or as otherwise provided in the articles of organization

or the opeyajing agreement of the limited hability company.
/é jZ 2N 4
. A"

Signature of a member or authorizecwprescmativc of a member

//€an // [‘J l'tﬁaaﬂ

'rinted or typed name of signee

! hereby accept the appojntment as registered_agent and agree fo jcr in this capacity. [ further agree fo
comply with the provisiops of all statuies yelative to the proper and complete Ciaerformance of my duties,
and | am familiar with aitd decept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this document is being filed to merely r&gﬂect a change in the registered office
address, | hereby ¢

that the limited liability company has been notified in writing of this change.
[A 2.

Sigifature of Registered Agent

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

INHS18 (05/08)



