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COVER LETTER
TO: Registration Section

Division of Corporations

supsect:_ WANLS  Street €h‘\tf0ﬁ&°_5. LLg

(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:

Kell, Naguce

(Name ol'Prson) EE
{Firm/Company) éi‘
i mpa .
| e

-
Yo & \93) 53
o (Address) = q

P

Mares \dond, & 3didio
(City/State and Zip Code)

For further information conceming this matter, please call

Velly, Magoie

I (Name ofPerson)

a( 23 ) T Le e

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Flonida 32314
Enclosed is a check for the following amount:

?;]szs Filing Fee

[] $55 Filing Fee & Certified Copy
INHS I8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ot BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co 1y submits the following statement in order to change its registered office or registered
agent, or botﬁa" in the Stare of Ilorida.

1. The name of the limited liability company is: ﬂ}r\! 5 ﬁ(@(’_‘,\' i ﬂ'\'(/Q( LS U-C/
2. The mailing address of the limited liability company is : _ PO _@ox N33\

MLvyTo \5\01“9,, o 3udw
S |iolaoos L oS opoo4ie 3¢

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: ‘

’Se-g}em None v o, &2

Name

Sla 2 S+mn¢ G\g Hp)
Address |
Noges, A 3410 S o
"City, State and Zip mmo
=8 &= ‘"’"ﬁ
6. The name and address of the new registered agent and/or office: = = -
' n 3 o gy
\4\‘1“}\{ M()ﬂo\r& o N
( ame, > R Y
e & PR DR o 2D |
Florida street address (P.O. Box NOT acceptable) 2B L
on — |
>

Wavto \5\ar\§ i 245

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 Flonida 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability co gny or as otherwise provided in the articles of organization

or the operating agrei*\It of the limited liability company.

memhcr or authonzed rephientative of a member)

\Ld\ Moguice

(Printed or typed ﬂﬂ+’lc of signec)
I hereby acce, hut the appomtmem as re, stered agent and agree to ct in th:s cqmcuy 1 fu fb ee 1o
)

co ply wi e prov:gtons of all sratu es relanve to he proper a compi ete r ormance nes
I am arm zar wn acgepl the obli atlo pos.'t onq regls as provi
Or, if this oggmem is to mere y re ect ac n e m l e regzslere 0 ﬁce
a /2 s I hereby confi limited liab :ty company has en notified in writing of this chinge.
1 e e —
ighatyre ofiRegistered Agent) )
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



