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COVERLETTER

T Registration Scetion
Division ol Corporations

STEALTH MANAGEMENT GROUP, LLC
SUBIECT:

Namwe of Limited Liability Company
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return atl correspondence concerning this matter to the {oliowing;

PATRICK H WILLIS ESQ

Nume of Person

WILLIS & ODEN PL

Firm/Company

2121 S HIAWASSEE ROAD, SUITE 116

Address

ORLANDO, FL 32835

Cny/State and Zip Code

PWILLIS@WILLISODEN.COM

E-mail address: (1o be used for future annuald report notification)

For further informanon concerning this matter, please call:

JAN WILLIS 407 \ 903-9939
at {
Nuame of Person Arca Cede & Davtime Telephone Number
STREET/COURIER ADDRESS: NATLING ADDRESS:
Registration Section Registration Secetion
Diviston of Corpotations Division of Corporations
Chifton Building ".O. Box 6327
2601 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee T 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Sienies, the undersigned Himived lahitity company
submits the following statement in order to chunge iis registered office or registered agent, or both, in the State of
STEALTH MANAGEMENT GROUP, LLC

() 5827 CARAVAN COURT

Miailing address of limited liability company:

Florida,

Name of the limited lability company:

2 1) 5827 CARAVAN COURT
Principal office addreas of imited Hability company:
1 Newwer MUST BE STREET ADDRESS) Nater MAY BE POST OFFICE BOX)
ORLANDO, FL 32819

ORLANDO, FL 32819

LG5000044650

Document number

5/5/2005

Date of filing/registration m Florida

'l

PATRICK WILLIS

(@)
Registered Agent and Registered Office shown on the records of the Florida Depl. of Statg;

' 150 N. ORANGE AVE.
Registered OfTee Address (MUST 8E FLORIDA STREET ADDRESS)
SUITE 418
N SN
ORLANDO 32801 oo
(b] PATRICK H WILLIS ESQ. PR
Enter tame of WEM Regintered Agent and/or NEW Registered Office address: e Taa
i o

WILLIS & ODEN PL

NEW Registered Office Addiess:

2121 S HIAWASSEE ROAD, SUITE 116

ORLANDO Py 92835

If the limited hability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
e of o Florida limited liability company, it ts hereby confirmed that the change(s)

y 1‘n affirmatiye vote of the members of the hmited liability company or as otherwise provided in

agent will be dentical. Qe 1hce
was/were authorized b
Ebuniz;niun\o_r the opprating agreement of the limited liability compuny.
PATRICK H WILLIS

he-anticles
b t l —
0 - e . -
Sigiure of @ memnber or suthorized representative vf'a membe Printed or ivped name vl signee
r/gf'ec' to comply with the

[ herely accepr the appoiniment s registercd agent and agree to act in this capacity. | furiher ¢
proper aind compleie performance of my dutivs, and am fumiliar with and aceept
et ws provided for in Chaprer 603, F.S0 Or, if this ducament is heing filed
fice adidvess, { hereby confirm that the limited Tiabilin: company has Béen

4

provisions of all statutes relainve 1070
the r;/»/.";mm;u.\‘ of my pasition qx regisied ag
fo-meieiy e ’C[jﬂtx‘/{mr‘g(' in the registeked q%
@zm invriting of this change, _
N PN

SlgWRegiﬂcrcd Agent
Division of Corporationss P.O. Box 6327 Tallahassce, F1L, 32314
FILING FEE: $25.00
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