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‘ , COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: D a steE ,ﬁ CQuiST70MS 2,0
(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:

Kacrll D Autaeco

{Name of Person)
Sy SHINE /&Gagjsl'ﬁ’m)g Y WA S, 3
(Firm/Company) - ‘,--';-,1 :;
o SR
29
PE -
Po.Boy (9035¢ = =
(Address) e
2 =
\'::’"‘E -
[ RCH Fo 22965 33_?__#; -
(City/State and Zip Code) 769 0355/ oM

For further information concerning this matter, please call:

RAuttl D Jututrd w773 __533- 7008
(Name of Person)

{Area Code & Daytime Telephone N

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:
(1 $25 Filing Fee’

g $55 Filing Fee & Certified Copy
|
‘ INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
BOTH FOR LIMITED LIABILITY COMPANY

PO

Pursuant to the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the undersigne
liability com any submits the Ilowmg statement in order to change ils registered office or .
agent, or bo , in the State of Florida

1. The name of the fimited liability company is: __S ¢ VS 4 /N& /C_L Q18172

2. The mailing address of the limited liability company is: __/>- 0. Bod. 65035
V& L& ﬁc,ﬁf} J= 4

Y-38-2005 L 050000 /43¢
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
Florida Department of State:
Bus WEss  Eriine (e
Name

025 ExlecSron, Db. SyiTe

Address
hAvSoN  WZE 53717
City, State and Zip
6. The name and address of the new registered agent and/or office:

€Y : e o
Name ( —o =
7699 (5 St VELo b6 pG )
Florida street address (P.O. Box NOT-acceptable) =i
mﬂ ™
VElo Beac B 3354 ¢ N
o City, State and Zip ~ ;

C‘"—w

If the limited liability company is not orgamzed under the laws of the State of Flonda, it IS here
confirmed that after the change or changes are made, the Florida street address of the regxstere'ﬂ
and the business office of the registe ent will be identical. Or, in the case of a Florida lim
llablllty company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmat

th be 3of theyJimited liability co y or as otherwise provided in the articles of orga
i ’ the limited h ility company.

(Signiture oa membef or amhonzzd representative of a member)
RAcplH D. AuTulld
(Printcd or typed name of signee)

b accept the appoi .s'te d agent gnd agree to gct in this cq
LA i the prowp ‘goons ofe s 5 ge progprgr am? complete ormance o

co atrve to
ﬁtcr é'g‘ ‘.'Srwr pH ntts e/tome E: ect a igg? o s
ereby corgﬁrm t;fat tﬁu Tfmted n‘y company een noh% in writing 0 fﬂ ﬁts

Signature o Agent

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

INHS18 (8/05)



