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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f’/ﬂST @/%741— CA@VLJ;& L L

(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 conceming this matter to the following

'Bf?_m-k) EA‘S’Fm l\]

(Name of Person) J_;
1) l FE 3
Fmsf Q;As-rm : <3 UNC. ;:Efj 5:::: T
(Firm/Compeny) N ey
me T
=T S
1032 AIA  Bepent BWD #1170 oo = T
o=~ :
(Address) g% i lz:]

KT AVBUSTINE L 2080

{City/State and Zip Code)

For further information conceming this matter, please call

f\;&lm 2&511«—“\) a Q0% | Bl4 -29571
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[X($25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
ny submits thé following statement in order to change its registered office or registered

liability comga y
agent, ‘or both, in the State of Florida.
1. The name of the limited liability company is: E?&:‘f GﬁSfﬁZ Cl}tﬂ/ﬁl' il

2. The mailing address of the limited liability company is | _/09Z AIA Bepcy [sivo FH
St Awpvsrive, FL 2080
.3/20 f2008 LOSD00o= 1542,
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
SIKES PoNALD W ESK

Name -
loco W BoeiseN ST _sTie A Bo 2
Address ’ 0O =
Deviro, FL 32001 _ysA 7 8 T
" City, State and Zip wmE g =
) - — r’m'r.:
6. The name and address of the new registered agent and/or office: rr;? o - "“-_
- K m
Bﬂ,\ A Eczsfet ~N &8 T =
s - O
EM —_—

Name
28 Nevipe Suvb
Florida street address (P.O. Box NOT acceptable)

S Awsnur-;, L S2P8eo
City, State and Zip

ty company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

and the business office of the registere aﬁlent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited ligpili compba_ny or as otherwise provided in the articles of organization
(ent.nf ed liability company.

or the gperating agreem
o
(Signdture of a membert or authorized representative of a member)

Baran Ecesrend

(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to
comply'with the proyf}:?ﬁ)ons of all st ru?e r_'ela;ivg to the pr(‘)gprgr and complete ga or%anc"?of Jzy uties,
1 am familiar with and dccept the gbligations of my positjon ag registered a en;l as provided jor in
d 10 merely rg{fect a cnange in the registered office
nge.

If the limited liabili
confirmed that after the change or chandg

a
ter . Or,_if this uT i _e:guir 1h ) he !
aadress, y confirm | iability company has been notified in writing of this c

-~

(Signature 5t Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (8/05)




