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COVER LETTER .

TO: Registration Section
Division of Corporations

wwnen 1 6 6 [obpal

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas_Antunellt

{Name of Pcrson}

/¢ &/0/96?/

(Firm/Campany}

2301 qn Bér’nqzﬁ‘:fw Sf

{Address)

Clearwaler FL 33759

{City/State and Zip Code)

For further information concerning this matter, please call:

2

T homas Batonelly. w7 LF6 7825 BB m

(Name of Person) (Area Code & Daytime T§1§gﬁon§ um

SR
STREET/COURIER ADDRESS: MAILING ADDRESS: 'ﬂ__:—“_
Registration Section Registration Section mr 4
Division of Corporations Division of Corporations T W
Clifton Building P.O. Box 6327 0T =
2661 Executive Center Circle Tallahassee, Florida 32314 N <
Tallahassee, Florida 32301 '
Enclpsed is a check for the following amount:
Eé Filing Fee ] $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

xz"ursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following 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: / é 6" / G b g /
2. The mailing address of the limited liability company is : 2320/ S g

Pernadine St Clqrwalzr FL 33759

05 /55 /A0S~ | L 050000 4%Y976

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:

on?S ond (erpera 77enS Ine

"Name

Sgﬁ{ € _773 6‘ " Avenye /yﬂf?‘h

ress

%n/e! FP 34 02

City, Stale ana Zip

6. The name and address of the new registered agent and/or office:

T hamas Bafsnells
Name
339/ San Lernad. no s4

Florida street address (P.O. Box NOT acceptable)

Clearwaler . 33759
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 registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by aff affirmative vote
of the members of the limited liabifity company or as dtherwise provided in the amch;Bcof' orggnizatio

{0
or the operating agreement of' the limite hablhty company. mss B
;m T P Y
afure of 2 member or aushorized representative of a member) Frad ; 8
RE L
7 h0m &S /%7% o/ ] A o 'U -
(Printed or typed name of signee) ' ‘_’_-. -

I hereby accept the a omtme as registered agent gnd agree to got in z‘hm capa z [ fiek II m~ ¢ HO
Y }D pp 4 hd g ;’t

corg{p i with the provisions of ali stqiu es re atzvel he properan comy ez‘e er orinance 0 ies,
}7 fa.m amzlzar W !lh and decept the obligation,
Chapter

) position ag regi fl agen as prow e ir
Or,_if this dogument is beip ledto merely reflect a cham cmtze regist re 0 wce

a dress : Izereéy confirn Mm tted liability campany Has been notified in writing 0 this change.
«
. ignature of Registered Agent) T -

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: 525.00

INHS18 (8/05)



