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TRANSMITTAL LETTER Lo

TO:  Registration Section
Division of Corporations Py NER - P 1R 09

[ |

SUBIRCT: Sm{ 7% er R’ 75, / A/ C 1) ?"Ilf.r‘{‘»’ MR} 'fn*

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Da/w:'/c/f ngpmxf}//‘f fe
(Name of Person) 7

(Firm/Company)

1465 S 1 Harerison [flve S fe o1

{Address)
(onewntet. fL z375%
(City/State and Zip Code)

For further information concerning this matter, please call:

Doun/é{ C/émpmf\/o(, we 727 y</5—78’2’/

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

Enclosed is a check for the following amount:

3O $25.00 Filing Fee $36.00 Filing Fee & D $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cegtified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassce, Florida 32314



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

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the una’ers:gned Hrhlteéi

liability company submits the I!bllowmg statement in order to change its registered office or regisiered
agent, or boih, in the State of Florida
1. The name of the limited liability company is: Sputhean 21%5 LLC7H P 109
2. The mailing address of the limited lability company is : 2943 @}‘OI G‘é}‘l Teai{ e n .1, A
C‘{.{‘WNT‘F‘, L 3'57(3
boril 4 Raas LOST000 32658
3. Daté of ﬁliﬂg/regfstration in Florida 4. Document number

5. The pame of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Spse 90 [ < dffenn 5.

Name

/S’VO C;fz/:/ f.ay %ﬂwﬂ
o 2345~

City, State and Zip

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

/qc,z:voé' /”C—‘/GV—’:_,L/' .
2y Ol Concl Tamr

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

Clenawptet, . 23765

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 after the change or ¢ s are puade, the Florida street address of the registered office

and the business office of the registe ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby conﬁrmed t the change(s) was/were authorized b{y an affirmative vote of
e members of the limited habihty company or as otherwise provided in the articles of organization or

f the limited liability company.

the operating agre

ignature of a2 member or authorized ive of & member)
chuvc(a Me Kevs
{Printed or typed name of signee)
I her by acc I the appomtme as re d agent gnd agree to ct in thts capa er agree to
the provisions of a e re a;xve t he proper an comp et rjp nnance o ut:es
I am am; idr wit an dc ept t e obligatio regisier agen as provz
ter D08, K 8. Or, i ocument zs ezggi Ie to mere ect achangeint e regist red o ce
adadress ‘nfi%t( tte ity company a.s' en notifie m writing 0 t is change.

'(S’gnamrc of Regis /‘?gc?y ’ /
z uelnv >3 fvs
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: 525.00




