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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/)//}r/”\r ge/i'ol\ GJA(;(D \3\;}'/@.(’ LLC

(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:

j;}f"\&f mf /fOr“e_,

(Name of Perso

Mirni Bepch Gnds Salbs LC,

o
AR
i ompany : d
H 4 o
s P L -
T ,,,-:f_‘f‘
139 5™ S #i Lz
= s T e
(Address} - e o
; % o
' = o
[Migmi Beack L 33139-79/ %2
(City/State and Zip Code)
For further information concerning this matter, please call:
J
U;ﬁ\e_s' m;‘q‘/“’"c- (395, 142-5/3/
(Name of Persoft) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration 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:

‘ﬂ $25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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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 following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: /h{:‘;l/?'\i( 6@4% CO’\/(I J;’/Q.fé‘é'c‘

2. The mailing address of the limited liability company is : p 0 gﬂ £ / Ci 0 00 6

Loy [2005 [ 05000050230

3. Date of ﬁli'ng/regstration 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; N N
’ Arres /M é‘/rwse,
Na
JARN AL DY, T# Terrmce
€58
P(Lmsf‘dléc Pracy L 3302

City, State and Zip 7

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

Tames Mg lrore_

-y famy
Y34 (s SE A2 T F L
Florida street address (P.O. Box NOT acceptable) ?5 ™, 7 g
/})f\’f”‘\f Bea~ FL 32/59 =19 J;r = oy
City, State and Zip - §FE

cu, m e
If the limited liability company is not organized under the laws of the State of Florida, it %ﬁ“’ereb@;?
confirmed that afier the change or changes are made, the Florida street address of the registe?éd office
and the business office of the registered agent will be identical. Or, in the case of a Florid¥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 organizaticn

or the Msm of the limited liability company.
(Signature df a member or authorized reppésentative of a member)
A ﬂ%‘ )
:]/9:/’1 e 4 {1 pre—
/

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 10 qact in this capacity. [ further agree to
co pzv 'rviz‘gx the proyi‘s?%ns of a’}I statu eg re ag‘ivgro the prc‘%?er and complete gfor%anéff; of my §uti§:s,
and 1 am familidr with and gcgept the o _Itga_tzons of my position ag registered agent as provided for.in
CZ’gpter 08, £.8. Or, if this document is _eurn(%r [fileéd to merely rg)‘fect a char:ige in the registered office
addregs, I hereby confirm that theMimited liability company has

een notified in writing of this change.

of Registered Agent)

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

INHS18 (8/05)



