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TO Registration Séction S B AT S L
* Division of Corporanons ' ‘ ’ :

SUi%JECT: ‘27370 ﬁ%/rram W:qu (IrC/e Z.LC
(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 concerning this matter to the following

45(444 / wau'/(rr

{Name of Person)

(Firm/Company)

37506 W/.fﬁdn.f/n f'/

(Address)

Bonita. Speinas, [t 34735~ T B
(City/State and ¥fp Code) coo= g
el ,9-’?1 ki
05 =
A i S
For further information concerning this matier, please call (rle [ F{‘ ¥
i Ferd [
B
. . LN - oy
Abaail Waijer w237 3 _48-20 04 o% =
“(Name of Person) (Area Code & Daytime Telephone‘ Numb<t)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[X]$25 Filing Fee -

(] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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*  §TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Flarida.

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

I. The name of the limited liability company is: __273 Yo Lolican R 013_1 Crrele LLC,
2. The mailing address of the limited liability company is : 3570 23 r f Ave S
Nagles £¢_34117

Y s) 05 L-OS 2000 37(5E
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: Vé /4
nathen H. Cceen o fssoc
Name .
V99 Bricwell Plize Sk 700
Address Y

Mlﬁnu f(- 33,3/
T City, State and Zip

6. The name and address of the new registered agent and/or office:
v INLY-2al

pﬂl‘k/,lA)/,jL{' Hr)v’f(.f + ﬂpf’ffwf'
. N,
S€o/ ‘é/"“"’ df:e)g/\/l St 300

! o 23
Florida street address (P.O. Box NOT acceptable) o3
rE B T
Mo pler FL_ 39108 e B
City, State and Zip a2 o §
[T}

AL
If the limited liability company is not organized under the laws of the State of Florida, it-is hereb¥
confirmed that after the change or chanfes are made, the Florida street address of the registéred-office T2
and the business office of the registered 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 affirmativé vote
of the members of the limited lability company or as otherwise provided in the articles of organization

i
[, -

(Signature of 2 member or autiorized representative of a member)

é//SﬂMr‘/’L L;. M L:CA‘/“LfV'C_-

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree t
co erfy{vﬁn‘prowp%onsofal Ie'gt ge e ?u? m ;"S pdg”y ﬁr}]e ﬁ °

stqtutes relative proper and comp. rinance of my qulies,

r‘r;p { (v} )¢, ele ;e f ‘?1

and I am i ngp” e obligations of my position ag regisiered agent as provided for.in

C} ter bf (J ument is g'ﬁ’ iléd 1o mere yrg%ac:ac_ ange in the regi tﬁ_re ojfx‘ce

a es that the limited liability company has been notified in writing ofs this change.
» ".‘-4// Ll

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

INHS 18 (3/05)



