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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _QAL_’ZZAAJE_&{MLLIL@ZZQM LLC

{Name of Limited Liability Company) ~

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wil Ve lez

(Name of Person)

O Time fhare Tsreczons 1)L

(Firm/Company)

RO. A /2L

(Address)

“Tampn FL 33673

(City/State and Zip Code)

For further information concerning this matter, please call:

Wil ez w873 ,S80199G

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

™ i
STREET ADDRESS: MAILING ADDRESS: - .. 1
Registration Section Registration Section by
Division of Corporations Division of Corporations --' °~ 17
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszorzs of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[;oliowmg statement in order o change its registered office or registered
agent, or boih, in the State of

1. The name of the limited [iability company is: _{ Z(Z / [ 4 E QMJ E Ezsﬁ CT7/ Q‘{Z LLC

2. The mailing address of the limited liability company is : p 0 ﬁd’)ﬁ :}/ 2

, Zamps AL 33673 )
4/ /31/05 . _LDS000032073

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: . . -

CARLDS Z-APATH | .

Name

TS E.7 QUE

Address

~TAm 06 ggf 33605
ity, »tate and Zip

6. The name and address of the new registered agent and/or office:

t

Name

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

TAmpA r 33675
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 afier the change or changes are made, the Florida street address of the reglstercd office
and the business office of the registered agent will be identical. Or, in the case of & Florida limited
liability company, it is hereby confirmed at the change(s) was/were authorized bly ‘&n affirthative vote of

the members of the limited liabilityrompany or as otherwise provided in the artic e, 0? orgamzatloﬁ or
the operating agreeme /o _ ed liability company. e -
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1 her by acce t the appointm t as re zster d agent and agree to ct in fus cap zty I ﬁtrﬁer agree to
corgp e provz zons of all st tu atzve taf{ke prosper an complete ormance o my tzes
. 3m: dac ept the o lz atto my posiE regz.s't 7 agen as prowde
er

1ar w
F§ (5}' ) tﬁs ocument is, em d 10 merely reflecta ¢ an ¢ In ine reg f 0 zce
Y conpiimg that tée fimited liabi Ity company has been notj f in writing ofl’s this change.

pi

addtes

INHS 18(10/55) FILING FEE: $25.00



