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TO: Reglstratlon Section . L
DlVlSlOﬂ of Corporatlons o

SUBJECT: 307 SThSteectil cC
(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:

AANM: / Wal Ker

(Name of Person)

{Firm/Company)

__Q 760L WI.S'cﬂﬂ.-F/n 51{'" : | ) . ,

(Address)

ﬁomﬁ_ Sprinas, Jor  3Y/38

(City/State and Hp Code)

For further information concerning this matter, please call:

/}bmm/ waf/((/‘ at( 237 y 9/E-729 94

“MName of Person) (Area Code & Daytime Telephone Number)
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 - [C] $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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gTATEMENT 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 comglany submits the F{ollow:'ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 327217 5# S%WCWLLC
2. The mailing address of the limited liability company is: 3570 a23%D Ave SW
N@vﬂ/es, FL 3%1/7

A,'pr:/ 5, 200 8” L 0500003716 2
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:

Jonafﬂau /‘ff éfeeh ¢ lqr:ac..

Name T o
7?7 g(l(/((// //k‘zc S-k 7o ‘_r—__';; ~4
Address = 4
Miam, EL 3313/ En - T
) City, State and Zip (b7, O
: M
6. The name and address of the new registered agent and/or office: ey Z o
A ‘ﬁ"’l Sﬁr‘\ pi‘i‘ —_
lirter, wiiabd Movess & Befhor 22 5
' v grﬁ ~n

~ Name
S3ot ﬂfliam 2943‘1_ Bivd SH Boe
Florida street address (P.Q. Box NOT acceptable)

Ns pleg FL. 340§
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 changes are made, the Florida street address of the registered office

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 affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
pperating agreepg t of¢the-lim i f

Elewnrtt. €. M Tpbyre

(Printed or typed name of signee) !

1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
co iy{'w th% proytp %313 of a'” stcl'teué r_‘eﬁz;iveg to ze prc’)gggr am? complete ép or%ancjz‘o_ cTy uties,
and I am fap fLarw 1 dccept the obligations of my positjon g reg:stﬁre agenf as provided for.in
C} ! e ,ft ;iz Oﬁgr[gent is f_ezgq%le 10 mere yrgfzectac_ ange in the regisiered offyice
a f gfifum that the limited liability company has been notified in writing ofs}h:s change.

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

INHS 18 (8/05)



