D0(25458

(ﬁeq uestor's Name)

(Address)

(Address)

“4

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AN

700110963707

1A 22AAT--0106E--514  ##25, 00

—
Pen
S S
!

fm)
pe ﬁl}
T 9
pr_Yand e
ZEN -
g i
My 3w swow
L - E
r=n :
o= T E‘:B
25 .p
CIM g
o




COVER LETTER

- TO: Registration Section
Division of Corporations

sk P\ﬂdua.c-ca.Q ﬁdm.aora . [(_.C

(Name of Limited Liability Company)

‘ :
| SUBJECT:

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

‘ LQu—'ts L. Q)wa—t— e
(Name of Person)
)
| Fuest Finovnc1a® Advisers (L Ez g
(Firm/Company) %‘3 cha ,.ﬁ,:gw
o 55 N e
: i ST
F&% 'wa:\ Couler Blui “He (3D &= : i
(Address) R - i»ﬁ
[ T ¥
g5 O

|
Diowmee Pacl FL 33003
(City/State and Zip Code)

For further information conceming this matter, please call

_l,Q‘-d't‘a (Bg‘;% at(ciD“l)_Q!aq" 3098
(Name of Persoh) {Area Code & Daytime Telephone Number)

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

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

is a check for the following amount
[] $55 Fiting Fee & Certified Copy

INHSI8 (8/05)



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
j ollowing statement in order to change its registered office or registered

liability company submits the 1<[
agent, or both, in the State of Florida.
I. The name of the limited liability company is: 5T Formarc e Aduisons L LC .

2. The mailing address of the limited liability company is : .
1645 Towe Cenfen Bevp # (30 gRANGE Pall Fr 32003
LoS500006540%

6-2805
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

W. Rougee J7_

Florida Department of State:
Lewis
Name
(53D Brgness Conkpa Or,

Address
Onars & Pank, L 32003 -

City, State and Zip =3

L]
6. The name and address of the new registered agent and/or office: §f‘? _cc_-:? m“;]“zj
Lews W. Bupee , J7. é’-:? A-J——
Name LT S
J194S TOWN CerdEr RLD ¢ /3027 = [T
- Q= :
Florida street address (P.Q. Box NOT acceptable) 550“3 5 3
. I .

ORAN6C PaRiy 22003

City, State and Zip

Lf 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

8
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
hereby confirmed that the change(s) was/were authorized by an affirmative vote
limited liability company or as otherwise provided in the articles of organization

liabilitr, company, it is
embers of phe i npa
ment of the ]Amted liability company.
(Siwnature of & Tmember or authorized refr\klative of a member)
l&gts Lé . &1:@2, ;IE,

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree o gct in this capacity. I further agree to

co iy{}w h thpg proyzp fons of all st%tu es (eﬁz{ivg 0 the prbgqr and complete prfor%am,}'z‘ of my duties,

and | amiliar withragd dccept the obllga_tmn of my position g, regzstzre agent as provided for.in

C 08, F.S. Or, if IRis dogunqe t is bein ﬁled o merely r%/fect a change in the registered ojice
I hereby confirm that the lwﬁed liability company has been notified in writing o_fst is change.

|

of Registered A;mt)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)



