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COVER LETTER FEL F
TO: Reaistration Section e D

Division of Corporations 2805 KoY 23 P i
‘48

r,.--.
- —

f\l..u\lo iy o
SUBIRCT: _ £IR. _ CAVAL. Gl L TALL At co}_'f féﬁngA

{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:

Amee Disaen

(Name of Person)

ETR_CAT7AL GRVL, LLL

(Firm/Company }

/3131 SW JBRAESTREET spmg 207

{Address)

ALA , AL 33/86

(City7State and Zip Code)

For [urther information concerning this matter, please call:

Atfrn’fg D/SHKr/\f W FES y_F69-0C0S, w343

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

En¢losed is a check for the following amount:

$25 Fiting Fee ] $55 Filing Fee & Certified Copy

INHS18 (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 608.308, Florida Statutes, thﬁi’a&v&@fﬁmﬂcd
liahifity company submits the following statement in order to chunge its registered office or registered
agent, or both, in the State of Florida.

0 .
[. The name of the limited hability company is: 67—/6 W/WL 6/& ,0%}3’3_/'_{3 l: ig .

SECPE VERY 6 .
WZ. The mailing address of the limited liability company is : TALLAHA o"qf;‘_fr"i.sl’f\,]ﬁ

AT e LUf”U;\_.

/313 SW 132" S7REEr, SUUTE 202 ryAr Y, FL 33/SC,
07/05/05 _LOSCOCO6S95E

3. Date of [I]ir{g/regis‘{ration in Florida 4. Document number

5. The name of the registered agent and the registered oftice address as shown on the records ol the
Flortda Department of State:

ERIL. T~ rE9edoN

Name

/€629 SW 107777 AERIIE

Address

AMipmy, . 3NS5/

YCity. State and Zip

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

ErRIC 77 REARDON
/3131 SW 732 P smer sume 202

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

MM/ | e 33/54

Cilf', State and Zip

[Fthe limited liability company,is notgrganized under the laws of the State of Florida, it is hereby

confirmed that afiestiie chapge or chahges are made. the Florida street address of the registered oflice
ipess office of e regjstéred agent will be identical. Or, in the case of a Florida limited

{ Gnlirpr€d thatAhe change(s) was/were authorized by an aftirmative vote

iabiMty coipgfany or as otherwise provided in the articles o organization

e [fmitedAtability company.

/0/24/65

(Siﬁt(urc ol'a member or authorized representative of a member)

ERW 7= AN

(Irinted or ty ped name of siguee)

bt as registered agent gnd ugree (o get in this capagity. [ further agree o
all statufes petotiye (o the proper and complete éverj‘ormancc of miy duties,

and' 1 urp aceept the my of my position as r-cgtsffref agent as provided for.in
Cliegp U beng filed 1o merely reflecr’a chunge in the registered office
erddrdys, [ lwn 1w 1 A liability company has been notified in writing of this chiinge.

(Sjdpiure of Registered Agenty &7

Division of Corporations, P.OQ. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8:03)




