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COVER LETTER
TO: Registration Section

Division of Corporations

. SUBJECT:

Pines 1 folms ﬁf'f'he/‘sl Jotf €
(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:

Widae! 2. Trem/

(Name of Person)

‘D?neﬁ’qu{m') p%z‘he.’s /—K—C—

o Z
- =
(Firm/Company) g _‘C?;;:%
= T
1 m'gl?f
¥ B s YA
— - [t B
7065  L/est-pornte Blul \ S te 203 o PO
V (Address) 7 = 20
@ T,
=
- — —
Of/ﬁmﬁ/b F - gcl(?%)
(City/State and Zip Code)

For further information concerning this matter, please call:

M/%&//A ’ 7;\?‘44/

at ( /o7 ) 537 "C;///
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
B $25 Filing Fee

Tallahassee, Florida 32301

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability co rp

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
any submits the
. agent, or both, in the State of Florida,

allowmg statement in order to change its registered office or registered
The name of the limited liability company is

/hes Al fn < ]
P + Pal Prortners Lt
2. The mailing address of the limited liability company is: 7V &S~ Wes7op wite Blol | Suire 347

v
dr(ﬁ J\J/U FJ’——
C[zo/n5
3. Date of filing/registration in Florida

SHEY
Lo S0000Ly 75"/

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:

ﬁoé&ur' F/ee‘ﬁ/w;
Name _
7606 Wesffﬂra/l—wlée 'EOM/ ] :—g(_,._
Address = £
Drlonds Fi— 22819 =R
City, State and Zip R .
¥ g3k
6. The name and address of the new registered agent and/or office 2 28T
S
e ]
Lobet Freel s @RI
Name — PN %m
7065 Wesrpyinte Blol {uite 303

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

Oftavets  pL 52825

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ll?blllty com ereby confi

of t

ed that the change(s) was/were authorized by an affirmative vote
rs of the Ilmlted liabiJity company or as otherwise provided in the articles of organization
¢ operating agreement of th. ited liability company.

G —
(Signatureof a member or authorized representative of a member)

7_—014« 0. /7%/,451,»._

(Printed or typed name of signee)

i

I hereby accept the appamtment as registered agent and agree to 5::( in th:s capacity. 1 further agree to
ith t] eprov tons of a lst tue re atzvet he proper and comp ete erformance o my uties,
am am; rar wn a acceptt anon y positjon q reg:st ag en as row ded for. in
C} ter ﬂ umem‘ 1s em zle to mere rg/ﬁectac ange mt ere
ress, | hereby con irm that t e limited ab: ity company has een notifie

g re 0 ice
in writing o t is change.

(Signature of Registerl:d Agem) \J

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



