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TO: Reglstratlon Sectlon
' Dmsnon of Corporatlons

-

SUBJECT: l/ol// ('/m/q '/7/‘1/3, LLC
(Namé 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:

A[’MQ; / WAI Ker

(Name of Person)
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>2 o Ty
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' < D .
2ot Wysconsin St e
(Address) ce :
m 3-’. )
=
Bonita. Speinas, . 3Y/35” :
(City/State and Hp Code)
For further information concerning this matter, please call:
/45/44,/ Watjeer at (237 y_Fv¥-7¢0 98
“(Name of Person) (Area Code & Daytime Telephone Nurnber)
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 - [C] $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 608.308, Florida Statutes, the undersigned limited
liability com%m;y submits the }gollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

#y) Cndy Ave [LC
2o 23cd jve St
Naplec €L 34/(7

i L]
L ASros o 3800
4. Document number

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

tonl /¢ 2003

3. Date of filing/registration 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;
jﬂﬂ&"’fﬁm H. Green & Hssoc
Name
299 Bricxell Plaza Sk o0
. Address

Mtdmi PL 33/3/
T 7 City, State and Zip

6. The name and address of the new registered agent and/or office: Doy
G ry W [son R
ﬂ: r~4-fn" Wy, 4;\-’{"' Moyris ¢ Ar‘}%ar _%:5_‘ e "’ﬂ
i Name 33."53 = —
STo | @Acan ﬂd.lf Blvd  Sle 3p0 o 3 r
Florida street address (P.O. Box NOT acceptable) e KX
Ze U
Na gles FL__3Y/oy 82 = O
' City, State and Zip :Rf o

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
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere. aﬁf
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

chm ?e/mliwia%lﬁy ompany.
L <, '7_’( équ/té._
7

(Signature of 2 member or authorized representative of a member)

é//Swor‘H\ E ML,I}I‘/'M e

(Printed or typed name of signee) ]
I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
iv{v??: t{e prowp %ﬂns of a'” stqtules re a{iv§ to tlale progprer cam_p;:ete féprfgr?nanb)z‘ oj_’?ry ties,
re agen;‘as Dprovi eg for.in

a Z‘FI’am atiliar with and decept the obligations o ositjon as regist
C}(g’gler IS E § Jr. i this apu went is bel llefd to %ere[y rg{fect% cﬁaggg in the registered office
addre er that the limited liability company Has been notified in writing ofst Is change.
C
iy

REAgAaEred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



