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TO ~ Registration Section S SRR
Division of Corporatlons ;

SUBJECT: 32y /9’“‘ ﬁoo("f"’ S L Lo

(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

Aéz&m / W4l Ker

(Nzme of Person)

(Firm/Company)

9750" WIJCW)JM f‘/

(Addmss) -
el ]
e ==
s =
BonnLA_ Sprinas, [t 3Y/38 = ﬁ E
T (City/State and Hp Code) e B —
N>
Lo - [@#] a
!—r‘ —‘":. rﬁﬂi
T R
For further information concerning this matter, piease call o :,; o .
. ~ 'Er‘ﬂ [
Ab/qm/ Watker (239 y_ P/E-70 9 ”
“(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton 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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-STATEN[ENT 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 company submits the following 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: 5524 /?ﬂC’ou 7t S % LLC

2. The mailing address of the limited liability company is: _ 3570 R2RD_AVE, </

N‘:CP)./S'; £l 3Y/(7

Bon ] is: 2005
3. Date'of filing/registration in Florida

] 05000 377

4. Document number

Flerida Department of State:

onathar M, Green v Assoc
Name

'7?_4 6ra‘¢k(// p/«.z« Ske oo
Address

Miam, Fc¢ 33)3]
7 City, State and Zip

6. The name and address of the new registered agent and/or office:
Gary i {ron

Porter, 1. ahk_Hoyns ¢ Arthor
<" Name ‘
Mm Bay Plvd St Joo

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

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

o

Ve pole FL_ Y70
! City, State and Zip

3336 YHY 10VE
jiiﬁqaaﬁa"

g 40

n

AL
If the limited liability company is not organized under the laws of the State of Florida, it i§'liereby"
confirmed that after the change or changes are made, the Florida street address of the registered o?cc
and the business office of the registered agent will be identical. Or, in the case of a Florida-limite
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
or th qperating agreement of the limited liabili i company.

Wi ©1 433 1A

Elfswortl. . P1‘i[;#ﬁ% ~

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
coz,pfy‘!:vi ] proyrp ﬁm.s' ) a'” stqtules re a;ivg to ge prc‘ggqr anggomplele gj‘brgzancjzl o}’ y duties,
anda 1 am anf idr with arg gc§eptt e obligatio lo dmy positjon ag registered agent as provided for.in
‘(;‘} ter BES/ F.S. Pr A ﬁ, aﬁu ient is ﬁez qﬁe 10 mere yrgjf

ress, 4/ it that the limited liabt

ect'a change In the registere a_)fice
ity company has been notified in writing oﬁﬁ ;

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)
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