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COVER LETTER
T_():“ Registration Section

Division of Corporations

S\\hr\u\ g l—&hd‘lv\-ﬁf. LLig¢

(Name of Limited Liakiity 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:

R

(Name of Person) |

_Duwside Lending, (LC
. ‘ '(Firm/Company)u '

Vo, G NMNowd

(Address)

ke Qarden, S 3411
ity/State and Zip Code '

SENLE

; +3355%HY vl
? %Téf{.}tgﬂz\aa}&i‘ﬂﬂﬂﬁ'ﬂs

3
=]
=2
o
=)
o
™~
o
T
=
@
n
w

For further information concerning this matter, please call:

CC\;ri r(% Lﬁ)& \\)w at(\{\f\ AU

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
@25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS 18 (8/05)



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

« "Pursuant to the pmwswm- of secnans 608.416 or 608,508, Florida Statutes,

Hability company submits

agent, or bolh, in the State of

ollowing sialement in order to change its registe
orida.

the undersigned limited
red office or registered
1. The name of the limited liability company is \

2. The mailing address of the limited liability company is :

\Whier Qoden, &L 349N

3. Date of ﬁlhglrchs‘&anon in Florida

I ,55 ooslsq 2853
4. Document number
5. The name of the registered agent and the registered office address as shown on the recotds of the
Florida Department of State;

“John \/\'ytn_

N Sw,\gdd'm]é\\arcb St.
O\ Q

—t ~2
FLvvn ER E
ity, otate an :p;;a % Y
6. The name and address of the new registered agent and/or oﬁice A~ .
B2 M
Nicees Emkeue;v T2 B

%C) Name (H Y B

a \ L&m Gt =25 o

Florida street address (P.O. Box NOT acceplable) gm

FL 220N}

City, State and Zip

If the limited liability. company is not orgamzed under the laws of the State of Florida, it is hereby
d that afier the change or ¢ Bdgt:s are made, the Florida street address of the registered office
and the business office of the register &&cm will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
of the membars of the limited liability
or the operan

the change(s) was/were authorized by an affirmative vote
Wxa lhty company.

1y or as otherwise provided in the articles of organization

I herfb Y Q

cept the ap,

ﬁ”e e P gggtr}erﬁasm ter dagent
amt:r 3 wér if 1

gnd agree to g ct in this capac::y I further agree to
sigiufte, re atzve Io e pr er an complete pe ormance a mp; uties,
de eprt e obli m‘z‘o regm‘ e geanPrpv 5
nt is et omereyr ecracl n{ a,z;‘ce
/4&)4/011 imit ty company Fas been notified in writing s change,
(Sigta ofhg?/h 7
i

visjon of Corporations, P.O. Box 6327, Tallshassee, FL. 32314
FILING FEE: $25.00
INHSIS (8/05)




