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L-A-W - Y-E-R'S

A Professional Partnership

Attorneys at Law

Feb 28, 2008
Kyler Kohler & conay

Ostermiller, LLP

Department of State

856 South Sage Dr., Suite 300 e :
e U, e Division of Corporations

Cedar City, Utah 84720

P 415.586.9366 Clifton Building
f.435.586.9491 2661 Executive Center Circle
Tallahassee, FL. 32301

www.kkolawyers.com

Christopher J. Kyler e * To Whom [t May Concern:

Mark . Kohler,wima oo, oo ©
Bryan R. Kohter s pe- !

Michacl . Ostormiller Enclosed for processing are duplicate originals of the Statement to change the
wlichag . stermiller

Registered Agent for Blossem Financial, LLC. Alsc enclosed 15 a check in

Mathew N, Sarensen, we !

S, Jamen Parkot s e ® the amount of $25.00 to cover the filing fee.
Theresa ¥ette-Warner, M, i pe.*
fason V. Hl'lquisl,M TR T TNT

If you find the enclosed document acceptable, please note  your
acknowledgment of receipt on the copy and return it to my office with the
enclosed return envelope as noted above.

Debaorah Blackburn *

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER & OSTERMILLER, LLP

Susan Kumpe
Legal Assistant

Salt Lake City = Cedar City » Las Vegas * Beverly Hills

Asset Protection » Estate Preservation » Tax Planning * Government Relations
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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o[lowing statement in order to change ils registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Blossern Financial, LLC

2. The mailing address of the limited liability company is : 364 S. MIRALESTE DR.#364

SAN PEDRO CA 90732

LO5000047367
4, Document number

May 10, 2005
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Jack Callahan

Name

451 Central Park Drive o -2
Address : g c—'-'ig1
Largo, Florida 33771 m - 85
City, State and Zip S ;}g
6. The name and address of the new registered agent and/or office; il 8-23
0 Ao
Deborah Couch _=: §2
Name - =%
1204 Apple Creek Lane g c.;:?:

thH

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

Rockledge FL 32955
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 afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

&Miﬂw

(Sigrature of a member or authorized representative of a member)

Practical Home Soluticns, Inc.
(Printed or typed name of signee)

I hereby accept the appointment as re;g'istered,agent and agree to act in this capacity. | further agree to
comply with the provisions of all statules relative to the proper and complete ierj’brmance of my duties,
and [ am g'amzhar with and decept the obligationg of my position as registered agent as provided for.in
Chapter 608, F,8,, Or, if this document is _emg f;lcd to merely rg/fect a cﬁarég_e In the registered office
confirm that the limited liability company has been notified in writing of this chinge.

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

INHS18 (8/05)
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