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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:D* (= Prorerties, L1,

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:
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(Name of Person)
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(Address) ~ =)
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Cevgonn Baver, Fh— 33129
{Citv/State and Zip Code)

For further information concerning this matter, please call:

mﬁ‘Y\D (BQ\.»:\‘»\\L.GTVG at( 252 )5(03’ 5’3‘/("
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
iling Fee
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INHS18 (8/05)

[1 $55 Filing Fee & Certified Copy
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STATEMENT 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 following statement in order to change its registered office or registered
agent,’or bot[}:l?n the State of Florida.

1. The name of the limited liability company is: B + Pﬂo PERTIE Y

2. The mailing address of the limited liability company is: JAS e ™ L. BrAu Creck
Castan fver, Fi

2HM 29
OL ~24 - Ro0S LO0S0000 48RS
3. Date of filing/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:

Kieta R, TTaveoe

Name
WMs N Lye Ave o
Address ?4 Zen
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Crvstae, fiyea, FL 34429 = 53
Citv. State and Zip ~ cz:r-'l_q
r~o -
6. The name and address of the new registered agent and/or office: < gﬁ%
| 3 3%°
Daviy Rouwrrsiere = 89
Name =L
1456 L. Biace CReer DA ~ 2
Florida street address (P.O. Box NOT acceptable)

CrusTAs LIVEr FL

31429
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 chgnf&s are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Flonda limited
htqbllity company, it is hereby confirmed

\ ( at 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 operating agreement of the limited liability company.

{Signature of @ member or authonzed representative of a member)

& WY DA ETH H‘FHJ-

(Pninted or typed name of signee)

1 hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 further agree to
Co, l:y%’w' h t% proy:;{%ons of all src;‘tg e, (elatiwg to the prb?orer and complete per, rgancjzlo
and 1 am familiar wif, gn%gcgept the obligations o fm
Chapter 508, F.S. Or, if't h.s;".em:sei le

e 'y uties,
1y position ag registered agen{ as provided for. in
} ! gs tomereyrg]iecraq Zggmt_grg: tered office

segmitedliah ity company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $2%006
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