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- e  COVERLETTER

TO: Reg:stratlon Sectlon ) o : R S A tE
Division ofCorporatmns L T

SUBJECT: 4735 0f4n4¢ ﬁfam ﬁ//o/ ﬂ/ LL
(Nathe 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:

/)émgz / Wal Ker

(Name of Person)
e |
=
rm/C ;U
(Firm/Company} > & “’n
o —
o o1
2204 Wiscons . S, gx @
PR S0 po
{Address) :(; = m
gomﬁ_ﬁﬁbv’mctr. [ 3Y/38 o ©
(City/State and *p Code) -
For further information concerning this matter, please call:
b oar | Wei ke a( 237 ) _7Y5-72004 |
“{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)
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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 thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida. ‘
4935 Qfaﬂ?e _Grove Bld N LLE

1. The name of the limited liability company is:

3¢90 23rd_ Ave SW

2. The mailing address of the limited liability company is :
' Netlee, Er. 391(7

Aol 1T 20065 L psoooo 37457
4. Document number

3. Date of filing/régistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
\}a‘na/{dn /L/. Green "/asﬁoc,
_ Name
7?9 gt’:cke// PAza. Ste Jeo
' Address
ML@ mi - >3/3(
City, State and Zip ., -
=
6. Thé name and address of the new registered agent and/or office: E o ;
6‘\ t\).l (son ::rmr‘. q;' mn
m#/; Mr,ﬁjt} Horris # /lﬂfnur ﬁiﬁ -
Name ‘ LI oo -
SED épélucan Loy Blvd e 300 My = oy
Florida street address (P.O. Box NOT acceptable) — —en =
Sy = 7
S5 32

N i p/«: FL 3Y10f
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 chanfes 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

at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed : ; .
of the' members of the limited liability company or as otherwise provided in the articles of organization

N -
{Signature of 3 membesor authorized representative of a member) 74
5//Sworﬂ & /l’/c_Ln tyre
(Printed or typed name of signee) J
I hereby accept the appointment as registered agent and agree to qct in this capacity. 1T further agree to
7 Wi isior ofir'}f St tulge reﬁzgiveg to /ate pn‘)%_;qr anc? complete Jgdgr%angg aerepay uties,
n grj:i registered agent as provi eg or.in
office

cor‘?p ly With the proy:ifzons

and [ am :cfs; with and decept the obligations o dmy pos:tlo
C} er . s oﬁu 1ent is Dein %Ie {6 merely reflect a ci ag_e In the regl, tﬁ_re
address, reby that the limited liability company has been nolified in writing afst is change.

d Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (8/05) '
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