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COVER LETTER

TO: Registration Section
Division of Corporations

susrect: __ Bulders T Foucadize L

(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:

Le,w\s Ab‘oc’%—

{Name of Person)

— S =

Rudes In @q(‘o@\‘se‘ LLC E ‘éé
(Firm/Company) ! o g"_'}
- = TR
SIS B Polley Qlrele 2 30
(Address) | n ;of_ﬂ

R

X U'l %rﬂ

Ponama Coby By FL. 32408 g

(City/Stat{ and Zip Code)

For further information concerning this matter, please call:

Lewns Abbot L

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Bw/sming Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[] $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMEN T 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 ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 6Ut\A'€r€ If\ ?Cu/‘rlr :SE’ / L C.

2. The mailing address of the limited liability company is : 75 lQ Q) H’D\ a J 64’ fde.,
\Oamma Qﬂru Al 7. 32409
(pH?Iaoos LHSH0OO (L \4S3

3. Date o\“ﬁliné/registration 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:
;Lb bo
“Name

203 N. Arndd @48

Addres -
Pam/m Qti\,\ sE)(_(q, T 3243 & =,
City, State'and Zip - %a
@ EX
6. The name and address of the new registered agent and/or office: ro S-;g_.,
B o 83n
L&Q\S /Arb bo 2 390
am ro 24
NI QI; i'jrb\\&/\ Lirde — %g
Florida street address (P.O. Box NOT acceptable) @ =

Paremaik Bher 32408

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 after the change or changes are made, the Florida street address of the reglstcred 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 operatmg agreement of the limited liability company.

#_

(Signature of i-membér or authorized representative of a member)

Hope. Adbort=

(Printed or #yped name of signee}

1 her. by acce t the appomtme t as registered agent gnd agree to gct in this capac;ty I further agree to
cogp gf }fe prov 101S, of I statufe re ative 1o the proper and comp lete erformance o ﬁ:‘ttes
I am fami

ar w:t an accept the obli anon o my posrt ion glst ageni‘as prow g
Ipter Or, if t :s document is e:ggzr 1léd to merely rgjﬂect ac an e in the regist ice
(res,s !/ hereby fzg?rm ﬁ zmtted ility company has
(Si atch of Registered Agent)

een notified in writing of t 15 change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00

INHS18 (8/05)




