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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _QE IQTF; = M@D?ﬁﬂ%fﬁ [[a

{(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 conceming this matier to the following:
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(Name of Person) - :; %
r-' § o B &
@ng,ra@ Mo s TReamesl [LL 5. &«
(Firm/Company) o I e
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(Address) 2 - ‘{-\-
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o] [eece, T 3174
{City/State and Zip Code)
For further information conceming this matter, please call:
o~ £ _
(?Le@/ Mrpsoa) g vET-LHS
/ (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

Enclosed is a check for the following amount:
[[1$25 Filing Fee E@Fﬂiﬂg Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability ny submits the P{oﬂmwng stalement in order to change its registered office or registered
agent, or bor‘}z.a in the State of Florida

1. The name of the limited liability company is: CEQ { / 7 & =0 W@/D /MW / z‘ LQ
2. The mailing address of the hrmtedl tycom (n& N 0 QTZ U S
ety oot kT B P S et

Juoly 96, Zaaf LosCon0 71317

3. Date ofﬁllmg/regnstranon 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: Jpﬂrpq mﬁﬁsﬁf\)
DY (ffoc Pl Bhd. = %
Tort rihee, FI. 2495 %

City, State and Zip'
6. The name and address of the new registered agent and/or office:
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Flonda street address (P.O. Box NOT accepfable)

Gorl Figce ., 24940

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 afler the change or changes are made, the Florida street address of the registered office
and the business office of the regisie: ent will be identical. Or, in the case of a Florida limited
llablllly company, il is hereby confirmed that the change(s) was/were authorized by an affirmative vole

of the membepy of the li ian y or as otherwise provided in the articles of organization
f imtted li

e ag‘“’“"mt‘z:@m\
f‘ gL ,

(Sngnnrzuv of a member or anthorized representative of a member)

REJcE VIR SDE

{Pnnied or typed name of signee)

! hereby acce t the appomtmem as r ﬁ srered ‘agent and agree (o gct in this capac:gi I further agree to
comply'w provisions of all s ‘71 eg lr elative 1o the proper and compl ete r ormance o, y t:es
Cﬁ am amdzar wil, decept |

atio 5iL{O, regis provi m
ter bO8, k.S, Or, if ¢ sdo’c‘u ent Is e:ggl dTorggreyr ect%c e nt eregw ﬁre o
address, I hereby confifm that the limited liability company has een notified in writing ojs this change

(Signature of Rzgstered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI18 (8/05)




