(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[ eckue [ war [] maL

(Eiusiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

~
P
S

Office Use Only

AR

500061012945

VAR NS —=raa-—002 wss 0

=

Fen >

= =
= 2=
i ~= s
i 1 T
L - =
N -~ C}c;} =
L JE 3o
b:_: _E- L
2L n

CJ“_'

):.n ™Y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LK Q&Sﬂk‘ﬂ/

(Name of Li?(itcd 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:

%Aﬂ?{ovq M /

{ (Name ot‘Person)(
LA Qw’ ATY
(Figh/Company)
28546 75/{&.,5,4! DRE [Lx1 s ﬁe .
/ (Address)

T o 33561

‘7 (City/State and Zip Code)

For further information concerning this matter, please call:

gé}momv S7lhy aBIS 1 BBF -737¢

{Name ?f Persén) | (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

({825 Filing Fec [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabiljry comﬁ: ny 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: L;g l@éﬁ LTL[/ .
2. The mailing address of the limited liability company is : Z80& DAt HpRE Teins 7R,
TR fr 356
5/1 9l o5

, LoD 000050300
3. Date of filing/fegistration 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:

Bhsiaess gblf\/zfﬁ {MWD

Namé

2
(203 Gopperors Sauree a_/uw, Suﬂ'?;!w | &

\ Ad?ess = -
'Ry gﬂ&sgﬁg L SZ23c0l —z90 IE T =
ity, State and Zip & —_ l::*)f_f
6. The name and address of the new registered agent and/or office: Tm K:}U::_:.
"': I Ko L

(T Hene (RN 93, o

Name / €7

—{ .
2B5L Fhrsyors Janis LR .
Florida street addréss (P.O. Box NOT acceptable)

/% TR L S36/1
ﬁity, State and Zip

If the [imited 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 registere aﬁlent 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 ljmited liability company or as otherwise provided in the articles of organization
or the operating agr nt of the limited liability company.

{Signature of 2 memberHr gathorized representative of & member)

AT NONY éﬂéﬂJ

(Printed or typed name of dignee) /

I hereby accept the appointment as registergd agent and agree to get in this capacity. 1 further agree to
co y%i %t e rov‘ip%ns a a7 st tui%’ relirtiveg?o ge rogrer and complete /4 orgam':g‘ 0, uties,

’t’iu;am ami 'apw' and decept the obligations o, %oé?t'ana regist reiggen as provided for. in
%ter 031 l'!‘ § i} ti'sﬁ gei rgfi ﬁ in t_f: ]
a ia

A X (¢] ent is hléd to mere ect a chan e registered office
ss, I hereby céfir { the %mited gﬁuy company gs een not;'ﬁeagifr writing §ﬂfm‘ change.

(Signature of Registéred Apent)

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

INHS18 (8/05)




