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COVER LETTER
_TO:" Registration Section

Division of Corporations

SUBJECT: e LL&
7';1 ;;(N

ame 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:

T wpened] Sosnes TR

{Name of Person) o %’iu

T an
Z 73, 2 . = e -
(Firm/Company) N 8’:‘3; 1
0 RRAV

S PP

~ [Tp]

LU #7228, L 73757 038/
(City/State and Zip Code)

For further information conceming this matter, please call:

T plpsped) oo pies w iy sspttas s i she 222t
(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 32301

Tallahassee, Florida 32314

g? is a check for the following amount:

25 Filing Fee

[] $55 Filing Fee & Certified Copy
TNHSI8 (8/05)



provi 608.416 or 608.508, Florida Statutes, the undersigned limited
I:a f"zf}"' a:o the sub ::z’n-:hgf se”t;ti:;s;g statemergrm order fo change its registered office or registered
* agent, or boiﬁf

. The name of the limited libility company is: %//J/ £ LL L.

2. The mailing address of the limited liability company is : 9 O BoX ZF/
LT rER, L 52757 03L,
s

l g 5072 2677
3. Date of filing/registration 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:

y4 Jﬁf/ﬁ{///ffﬂ T4
Uo) £~ Tpalend) 7 STEZM

Address

L F3L02 -
ity, State and Z1p

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

T Ly o 4EE

N
55 Db o Jpr 2o
Florida street address (P.0. Box NOT accepiable)

U DUNrER B, 53757038
City, State and Zip
g) g\g hm1t§t'!a!t|al:uht)trh c;om :)sr not organized under the laws of the State of Florida, it is hereby

are made, the Florida street address of’
and the business office of the regi

the registered office
asgt will be identical. Or, in the case of a Florida limited
liability company, it is hereby couﬁlmed the change(s) was/were by an affirmative vote
of the members of the limited liabili

or as otherwise provided in the articles of organization
ent of the lumted lizbility company.
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(Printed or typed name of signee)

t the appo: g W !n ﬂ‘m‘ J Iﬁtﬂ a ee 1o
, & "ﬁ" mﬁ' aseu as pro :dedf
e im:led tycom noqﬁ mg,,gW :ce

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 5§25.00
INHS 18 (3/05)



