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COVER LETTER

TOQ: Registration Setion
Division of Corporations

SUBJECT: icc \e dcs L
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

_ Loscest Wickerne

(Name of Person)

m%%ﬂmﬁﬁmﬂmmoﬁ Sausdle, LLC
(Fim/Company)
LS %2 m;AﬂESL-\' Pocs Qg;d
. Address)

’City/Statc and Zip Code)

For further information concerning this matter, please call:

wmn Qi(ﬁrnt\\ a4y 349-313!

(Name of Person) (Area Code & Daytime Tetephone 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MSZS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability com

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions

ny submits the
agent, ‘or both, in the State of Florida.

.of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

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

S%3 " Midnght focs, &gd‘ Swmcetn  FL__3Y3Y
S/elos
3. Date of filing/registration in Florida

YYD
LOS0000Y 0226

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:

Chad M Clepatren

Name

ka0 Fineling  Blvd
S Address )

= o
S D
342 gy T
A 'p::J ) ]
iy, State and Zip ;f?"_f_;; o
6. The name and address of the new registered agent and/or office: gn",?: ‘: ?'f' :
. Mmoo - b
Warren  NicYerne W o © L)
Name 2% o
LSE3_Ihidnich+ fhss € EEIR
Florida street address ﬂs.O. Box NOT acceptable) i
Socesaln L

34343
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 register: X _
htqbtl}lllty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mpan
or.the of the limited li&ihty company

-

Yo

agent will be identical. Or, in the case of a Flonida limited
ted liability co

y or as otherwise provided in the articles of organization

‘ %
(Printed or typed name of signee)
I hereby accept the appointment as registered agent
cogp y'}:vi ?1 t_h% raytp ‘iDoons of al St%fuﬁe .relfztiveg to ge
and I am amrh§wt a zgc ept the obli
ok ;f'r
a confi

nd a§ree t?“gct in this capacity. I further agree to
! proper and complete performance of ar{zy uties,
hligations of my po. rtiona registere. agen}rwasprow e
ﬁzsa ﬁurfgen,t is _ezgg?led 1o meniyr ect a change In the re
that the limited liability company has Deen notifte

e b
inwriting g’fsrﬁz!;ec nlge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18 (8/05)

FILING FEE: $25.00



