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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: 393 lee Blul LLC

(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:

/4/91 444 "/ ﬁ/al ey

(Name of Person)

(Firm/Company)

2%ob  Wiscons n ST

{Address)
i 7
Bom-/a_ Sprinas, Jot 3Y/35 = @
(Cxty/S‘ate and Hp Code) e -
% »
.
. . . Mo oz
For further information concerning this matter, please call: . o=t
| 2 3
fbiseit b A
/44 ul Ker at { Jj ) ?Vf’??? = -
“(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

Enclosed is a check for the following amount:

[X]1$25 Filing Fee - [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




\
- STATEMENT 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:

393Y lee Bl LLC
2. The mailing address of the limited liability company is : __35%0 2320 Ave S

Npzres £o 39717

'Aan i /S, 2005 LoStooo 3749/
3. Datk 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:
\}@}’iﬂ.Mﬂm H. 6((0_}4 vtﬂs’.roc.

Name

779 ﬁ/ac,«e// Flg 20 St 700
Address

M ia i kL 33/3(
City, State ana Zip

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

Gary Wilssn
farltr, Wﬁqhﬁf’ ﬂu(ﬂj a—ﬁr#w"

Y Name
ST/ ﬂé/.‘mn gﬂ-‘-‘f 6//‘1 fk Fow

4 ~
Florida street address (P.O. Box NOT acceptable) E};’% 3 _
i1 T
A d,ﬂ/ &s FL__34/08 = S
City, State and Zip cn::—, 5 N

~
=5

If the limited fiability company is not organized under the laws of the State of Florida, it i§ lierebyz:  * .
confirmed that after the change or changes are made, the Florida street address of the registered office .-
and the business office of the registere aﬁfnt 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 affiftativevote
of the members of the limited liability

mparty or as otherwise provided in the articles of;ofganization
or ing agreement of itéd liapi gc pany.
7} . —
1 &
=4

(Signature of a member or authonzed representstive of a membet)

E/waarg é MCL"/‘HP&-

(Printed or typed name of signee) !

I hereby acee t the appointm :}f as registered agent gnd agree to
COMRY WitR the provisions, ofi:

ct in this capacity. I further agree to
: \ sr?’tu es relative n-)ftze proper ang complete é,r_fg - jb ﬁ
%}éég;n . I'I“f{ wit acggptt e obligatio

rinance of Jzy uties,
; 0 dmy pos:t[ona registgred agent as provi ej or.in
l ;'sa ﬁumen_t is _e:g Gléd 1o merely rﬁjfectac_ ag'gg In the regisiered office
address, reb, that the limited liability company has been notified in writing ofst is change.
L2ey 21
(SW of%g[stered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (3/05)




