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COVER LETTER

TO: Registration Section
Division of Corporations

susict: T rust Pelifle L1¢ .

(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 matier to the following:

,__E%,«mfe ﬁ/adt}}a . B

(Name oEPérsoa) %

"Tmsvt ge[taé/e. AAQ ;

(} 13133 Compaﬂ)} ?-‘f‘\! -
* j

522 Howt (Lo Blof 41279

{Address) >

./[r}iﬁﬂrﬂ/\ia = lepdea =270 3

(City/State and Zip Code)

For further information concerning this matter, please caill:

gawmg @{@uq(/l w07y H63-49 89

{Name 6T Person) (Area Code & Daytime Telephone Number)
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

Taliahassee, Florida 32381

Enclosed is a check for the following amounti:

B$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHISIZ {3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions gf sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[bllowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: :2/;; 28 \}~ Q Q [:;/J/ & }-\ L (1 .

2. The mailing address of the limited Hability company is: .52 2  Huud O fob Rivdel (25

o Flovidu 3 A703 - o

< ; =
o)1 /2005 . JogPoeo 37,855
3. Date 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:ﬂ

ifjﬁtf’, /‘Jaﬁéfrt . S :
- Name
275 Rovdar /\ak@ ﬂ@ﬂ Sfe. 106 L

Address
14,2@#&3___ E /ﬂ?’ré{ﬂ. Q270 3 — cc?"
ity, State and Zip E% =2
6. The name and address of the new registered agent and/or office: :C% 6_: _ﬁ
; -
onnie Llovak B )
Namz 'S ’ ,ﬂg?\ s
SRR Hout /o Blyd #7129 féf;_‘?; =
Florida street address (P.O. Box NOT acceptable) g% -0
e
Hpspka B 32703 =
' 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 registere a%;‘.;lt will be identical. Or, in the case of a Florida limited
Tiability company, it is hereby confirmed that 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 the operating agreement of the limited liability company.

(éi%ﬂre of a member or puthorized %eﬂtaﬁw of a member) B '

N C o A _ S _ ) o
—

(Printed or typed name of signee) -

comply with the provisions, of all stqtufes relative to the proper and complete perforimante of my guiies,

L am familidr wil (,mﬁ gzcgeptt e pbligations of my position ag regisigre. agenﬁgs prgvzdeg o in
Chapter 808, F,.S. Or,_if this ogu rend is Geing filéd 1o merely rg/fect a < ¢ in the Feg ff?’f? oﬁce
address, I hereby confirm 1 e fimited liability company kas been notified in writing o}yt 18 change.

I f?erfby qccfég the apgoz‘m‘mer}f as registerpd agent and agree to gct in this capaeity. 1 further c?ree to
il

egistered Agent)

Division of Corporatiens, P.O., Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



