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COVER LETTER F ’ L E D
TO: Registration Section

Division of Corporations 2805 Noy 23 P 52

SECRETAR
T, Y oF
SUBIECT: . ZUESIER ST are/f ol 200 ALLAHASSEE.FL%F

- D
{(Name of Limited Liability Company) A

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

e Drsipen”

{Name of Persou}

/313 SW /3AZSTREET s 207

{Address)

Al F- 33/5L

(City/State and Zip Code}

For further information concerning this matter, please call:

ArizE Desir o 365 9—0C0S, w343

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _ B
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

266! Executive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301 )

Enclosed is a check for the following amount:

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

INHSLS8 (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY F ’ L

DPursucant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in order 1o change its registered office ﬁﬂﬁw istered

agent, or both, in the State of Florida, V23 Doy

I. The name of the limited liability s A VESTIVIERT O cfadiCes
1¢ name of the innited hability company 1s /W: _ﬂv &5 J‘%ﬁgﬁ% STA

AHASSEE, i 05

nEw? y2. The mailing address of the limited liability company is :
w0 |13/ Sy 132", STREET surr 202 ayord), r7. 33/6%
[0S, LOSOCODEIOR)

3. Date of filing/registration in Florida 4. Docuinent number

5. The name of the regisiered agent and the registered office address as shown on the records of the

Flarida Department of State:
U 7 RFepa

Name

/8629 Sw 10T TAVEIUE.

Address

A ML FAS T

City, State and Zip

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

ERIC T Feaedory.
Name
/373 sw 132" UTE 202

Florida street address (P.O. Box NOT acceptable)

APy, L B3/E6

City, State and Zip

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the 2T Oy changes-arg made, the Florida street address of the registered office
and the busings ister®d agenywill be identical. Or, in the case of a Florida limited
liability ¢ af the change(s) was/were authorized by an affirmative vote
of th efnpany or as otherwise provided in the articles of organization

lted liability company.

ERIC T S

(Printed or t3 ped name of signee)

L hereby acceptThe gbpdinimenyas rc;,rister d agent ard agree to get in this capacity. I further agree fo
compy WiHT the ppdtisions oLdll statules relative to the proper and compleie iefj’ommncc of nry duties,
{ gamzh with and.dccept the obligationy of iy position as registcred agemt as provided for i
er 008, FiS. Or, I pCUmcent Is emg?' j}iec! 10 inerely rﬁecr a change in the registered office
" S (Aubility company Has been notified in writing of this chinge.

pations, P.O. Box 6327, Tallahassce, FL. 32314

Division of Corpo
FILING FEE: $25.00

INHS 18 (8/05)



