LD5000037 443

(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[]Pekue [ WA [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIUIERATARI

500109603475

1S

ISSVHVTIVL
LTI 0A

VOR014 3
EICIREUPE
Q3714

{IHY 61 d3SL0

61




PR

~ -~ . -

- ~ COVER LE'ITER -;_ Ea

\
%

TO: Registration Sectlon L
Division of Corporatlons

L I r RPN # S
(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:

ALL‘M! / Wa; Ker

{Name of Person)

(Firm/Company)

97505 W/}Cﬂn{/n St

(Address)

gomﬁ: Sprenas, Jot  3Y/35

(City/State and ¥{p Code)

For further information concerning this matter, please call:

/}b/'qa:/ Weat ker at( 237 y 2Y¥-2998 |

“(Name 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:

[X1$25 Filing Fee [ $55 Filing Fee & Certified Copy

¥

INHS18 (8/05)



1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability com

Pursuyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tpany 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: $67 Miyamar Street/LO
2. The mailing address of the limited liability company is: _ 3592 23RD Ave Su/

Nagles, e 34117
Bori ) 152005
3. Ddte of filing/registration in Florida

LoSvave 372443

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:

\)Of'la."H\dn H Grt’en ¥ 45:04 o 2
Name =
. 1——5} (‘_{%

799 Brickel] Plaza St 70 = B o

Address T Tr e o

C (A SNt - I o

Miamir [F 33)3] Pix I

"City, State and Zip e R O
=1 —
6. The name and address of the new registered agent and/or office: —< =
Gary Wilsen 2D ™
Dok Arth g™

or¥er, Wrght Mevs ¢ A aor >

Name :
580} fé’[:cam By 6/1/.:( Ste oo
Florida street address (P.O. Box NOT acceptable)

Ma ples FL._3Y/08
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 co

or the operating agreement of the-limije

mited

mpany or as otherwise provided in the articles of organization
liability corgpapy.
) <

4
4"1'!.;//1

Ellswortt  E. M Ty fure

(Printed or typed name of signee)

T
I hereby accept the appo:'mmery asre isterfd agent and agree to (?ct in this capacity. I fu
cogpiy with t} ofa stcl‘teu es relative 1o the proper an
a Iamg d.gecept the obl
C} ter
a f

rther agree to
{ 2 complete perforinance of my quties,
Niganons o Jny position qs registere ageni!as provided for.in
o’surlrgem is ﬁezg %le to merely reflect'a change in the regi tﬁre office
Gt the limited liability company has been notified in writing afst is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (8/05) '



