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e TRANSMITTAL LETTER

TC:  Regstration Section
Division of Corpwasious

SUBJECT: QS E )Q"Ceé‘:)fﬁ L/LC»

(N &mt of Limited Lisbility Company)

The enclosed Articles of Amendment and feels) are submited fore fling

Please return ail corespandence coageming this matier to the following:

e F{ﬂ;%ﬁgciﬁizv

(MName of Femgon)

C) eviront HWSL& lendsg D@oﬁb‘pﬁfsz

/Company}

(120 4 (owemd thihun,

{Address)

ClevmodT, Floada 247011

(Ciry/Seate and ip Code)

For further Information concsming this meiter, pleasc call:

raron M HiscinTo (S, 343 -§84Y

{Mame of Person) “(Ares Code & Daytime Telephons Number)
THhem s
‘-"" 'e. 1 E'.' s
I ("") g’-‘-‘-“: EEe
ot F-
. , N P N = —

Enclosed is a cheek for the following amount: D/ Tood 4ER o
[ E

O $25.00 Filing Fec CF $30.00 Filing Fex & $55,00 Filing Pee & . O $60.00 FilligFee. 1y =

Cenificats of Status

Certilied Copy Certificats Gf Spstus & T
(zdditional copy is enclosed} Centifiod Cépy™

{additional copyis enclosedy - j
m.n."

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Seetion
Division of Carporations Division of Corporations
409 E. Guines Sirect

PO, Box 6327
Tallahassee, Florida 32399 Tallubassoe, Florida 32314
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1L

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

A ' . a o . s .
Pursuant to the provisions of sections 608.416 vr 608.308, Florida Swawutes, the undersigned limited
iiability company submits the following statement in order to change iis registered office or registere:
agent, or both, i the State of Florida.,

1. The name of the limited liability company is: \ 1% I‘: ‘) eﬁﬁe’m[ u__’é"___ )
. The mailing address of the limited liability company is : {220 S, (o¢pnd A‘{S‘NU?""’?

CleyrmonT, Flosda AYT] | .
June 233, H005 | LOS 000062238
3. Date of fling/registration in Florida h 4. Document number

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

JLYE M. Riscin™

20 5 - Gramd Hichu
(Mot monT 2 3]
City, State and Zip

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

_Julin L JoHnsond
$19 (AFobe Drive

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

lidemee. i 318G

| City, State and Zip

If the lunited Liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida swect address of the registered office
and the business office of the rcgisteredg agent will be identical. Or, in the case of 2 Flonda limited
liability company, it is hereby confirmed Giat the change(s) was/were authorized by angllirmative vote of

the mempersyof the limited hakility conpany or as otherwise provided in the articies of,'é}:ganiz;g;imz or
- tiggAed lability company, ey CA L aem
= ',7:; L= + 3
S SR =
{Sipranues €5 member or aui%zofized Joresentative of a member) T e %
r ,
~ .
=
) _ LT g -
(Printed or ryped name of signes} L gu..,j

SR 73
L herely acoept the appointment as registersd agent gad agree to qet in this capagity. 4 firther agree 1o
can;z‘?i Wwirh the provisions of ofl stonfas relarive to the proper and complate performagesol i gﬁzzzzg&

agjc' am familiar sy, e Géﬁ}gﬁ{wnq of my position ay registered agent aspProvidedfor in
Chapter Qs ment i3 Deipg fildd 1 merely reflect changeIn the regisiered ojfice
wddidrass, fi%f in writing &f this change.

BT company has bean noli

Division of Corparations, .0, Box 6327, Tallabaszee, FLL 32314
FILING FEE- $25.60
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