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| TO: Reglstratlon Sect|0n R LR
Division of Corporatlons

I N

SUBJECT:

: £Y/92 /7

P/d'ce §w L(,C i e kT
(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

Aémgt / Wal/(fr -
{Name of Person) =3 o =2
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Il et et
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| — R
(F mmY) - ' . : . A , i\:,’:j“-‘(. . m
| | o BRSO D
. . A St
| 27606 ﬂ//_fcansm S7. o 'c%%, o
hdts T TR
gmzﬁ Sprinas, ot 3Y/38
(City/State and ¥p Code)
For further information concerning this matter, please call
Abisai] Woaiker w( 237 _9/0-200¢
“(Name of Person) (Area Code & Daytime Telephone Numbcr
| €p
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
[X1$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEME

\
NT 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 comtpany submits the P{oliowing 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:

$Y52_Jg* Pluce_sw.LLC
2. The mailing address of the limited liability company is :

28%0 23vd Ao St

/\/gf?/e_r/ £ 317
Lrori) 152005
3. Date of filing/registration in Florida

LoSoaro 37509
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:

bnathgn H. Green ¥ Hssoc

. Name
779 Briciwl/ Haza Ste 7eo
Address
Migmi, -t 32/)3/
City, State and Zip
6. The name and address of the new registered agent and/or office: =2
Wilsen =h = 3
Vs cter, Wy aht Morrisoe Acthor TR S
' ” Name L
=al — -t
sTo; Pelican Bay Blid Sk Zeo e
Florida street address (P.O. Box NOT acceptable) e g LU
o E el
Nagles FL_ 3Yio€ %f_& =
City, State and Zip =m 92
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

€T y at 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 rating agreement of @Ii%lted llaZ'hty

e & - L7
(Signature of a member or authorized representative of a membe)

company.
1t Ko
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E//onr"vl’/\ E. M Tatyre

(Printed or typed name of signee) {

I hereb fral .

Es eriy }‘:’ ?the -t g;g Sp%%! 33 fas registergd agent
and I am fq,

C} ter b4

ﬁnd agree 1o gct in this capacity. I fu
7 .tﬂ; tu eglr_'e ative to
ar with and decept the obli
S On If this 2
addres, erelyy

rther agree to
e proper and complete perforimante ojh
Higations of my pos:tlon registered age
do;;‘u ient is ﬁelg Hléd to mere gﬁ
Tm that the imited I

[ my duties,

n’r,a.s provided for.in
ly reflect a ci dg_e in the registered office
iability company has been notified in writing of this change.

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



