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COVER LETTER

TO: Regisktraiion :S‘,eciion
Division of Corporations
Florida Cey bifnd Buildivg Sowvies, £1¢

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(z) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

“Nesord ?:OMM
{(Name of Person) |

Floda Oy kified Buldivg Swioes LLC
{Firm/Company) J
6736 NW I Tew 5,&,? .
(Address} 53_5_3 =
C &5 & M
6@;»}25»1“(,1 Yo 22453 i‘;@g = !"::
gcr; T m
3 = O
£m =

{City/State and Zip Code}

For further information conceming this matter, please call:
a¢ 552 y DIB-lelf
{Area Code & Daytime Telephone Number}

’Sﬁbﬁw B M&i

{Name of Pers&n)
MAILING ADDRESS:

Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassce, Florida 32314

Clifion Building
2661 Executive Cenfer Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
71 $55 Filing Fee & Certified Copy

IE$/25 Filing Fee
@nolo)

INIIS18 (B/05)



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

Pursuant to the prévisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiled
Hability company submits the I@iiowing statement in order to change its registered affice or registered
agent, or both, it the State of Florida.,

1. The name of the limited liability company is: Flovida ';;\A vah‘e!ul gb\ui\g SUV@S, Lie
2. The mailing address of the limited liability company is: _ d01 C ov«»{'wt Wood Cirede
Lolee Moy FC 3174

G (1Sl s , LoS vopp s 9282
3. Date of filing/registration in Florida 4. Document nuaber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
’3_0. 3 e @og'{—'t.«\

fake Wew, FL B, FZ S
City, Stale and Zip %;:3 = "Tl
fougy L=} ——
6. The name and address of the new registered agent and/or office: g -~
=
Tason Bollay e g I
Nam oo O
673% MW 31T Tau S5 £
Florida street address (P.O. Box NOT acceptablefgm o
G—;q}fsf%v; fle FL A3
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thai afler 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited hability compbany or as otherwise provided in the articles of organization
or the operating Peemeni of the limited liability company.

A

@3 membe a%erizzcd representative of a member}
S % D‘Q‘LC ar

(Printed or typed name of signee) i

I hereby accept the appointment as registered agent and agree 1o qot in this capacity. I further agree 1o
Wi pg}ons of all sk e‘u?gez rcia{iveg fo the prbgT and complete fe?organg; of ng ?z:ffes,
2 )

an ‘?ywz;”'gpm% 7 figalt. 1t} 7 1 ]
and I am famidiar ywi decept the obligatio. my position ag registered agenf as provi or, in
ngpfer 8, F.S.1Or %ﬁ;ﬁ} apwz;e;qt is §e§n§ :Iga’ t{‘)} ﬁgrely re ecz‘% [s i rég ré%z‘ zﬁre office
address, | hereby ponfirm that the (imited liability company has been notified in writing ojs

this chinge.

DPivision of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INITS18 (8/05)



