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COVER LETTER F g L E D
T(: Registration Section

Division of Corporations W5 N 23 P e 0}

SECRETARY OF ST
SuBIRCT: ___(J2_ 557 35//F Z7, LLLC TALLAHASSEE, FLORIGA
(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:

AmeE ’ D/SHK//\/

{Mame ol Person)

2 55557 TL, ££L

(Firm/Company)

13(31 SW_[BRESTREET summe 207

{Address)

At FL 33/56

(City/State and Zip Code)

For further information concerning this matter, please call:

A DrsHg i o 35 59— 0C0S] w313

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301

Encloesed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)




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

fiability company submits the following statement in order 1o chunge its registered o ¢

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the m}#.r;g_m*tﬂ fed
frecldr resals
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 55755/ 01
.JO‘D 2. The mailing address of the limited liability company is : Crpp .
SCURE TARY OF STATE

/3/3 Sy /13X PSTREFT, SUTF o2 prprdtrd/, 221 B8HFHE FLORIDA
e/ /oS LOSCOCOSSeIe

3. Date of iiffng/reﬁistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
FFlorida Department of State:

P2 MAGCEMEAT, /VC -

Name

18629 Sy 107 4EuE

Address

AZr Y L T3S T

Cify, State and Zip

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

FEACDON LE/INE 4AVASEMERTT, /RIC .

Name
/B3I SW |33 STREET, SUTE 207
Florida street address (P.O. Box NOT atceptable)

AMAMY L S3/80

City, State and Zip

IT"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 oftice of the reglsterecfagcm will be identical. Or, in the case of a TFlonda limited

ed that the change(s) was/were authorized by an affirmative vote
pany or as otherwise provided in the articles of organization

bility company.

{Signature #2 member or authorized representative of a meaﬁﬁ?ﬂ\
[ g)é}r\//ﬁ/_ A LEVINE_
{Priny

d or'typed naine of signee)

Bability . it is hgre

Fherehy ucee
comphorith
apd 1 um

t the appoiniment as rcf,'is!ercd_agem and agree 10 gel in this capacity. I further agree to
E—1H0 stqiutes relative 1o the proper and complete performance of my duties,
igations of my position ay registered agent as prpwded_ for in
e nglr Jiled 10 erely reflect'a chunge in the registered office
ity company fias been notified inwriting of this change.

celidress

- A
(Signature of Registered Agent}

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

INHS18 (8/05)




