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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SRk S CTea sl Lo

Name of Limited Liability Con{pany
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

e e Lol jm

Name of Person

:{ “‘\.J E.L-L_{",.T '_"'g: (VN AN R N | ( e
Firm/Company

21070 Ve st SR ol
Address /

SARK et TL o 5hed T

City'State and 7ip Cade

\"**’.T\ :‘?;},;k,L-[‘.fx_; [((;;, --\«: VA et g (g vy, BN
E-malil address: (to Be-used Tor future anqpal“fekor( neHQcanon)

For further information concerning this matter, pleasc cail:

KrYS?hM& CQ@C)O 10 - w14 Il -wydy

Y Name of l’crsm(j Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[9/$25 Filing Fee 0 $55 Filing Fec & Certified Copy

INHSI8 (5/08)



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, the undersigned limited
liability con;pmjy submits the following statement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

1. Name of the limited fiability company: SRS R \ L ¢
2. (a) Principal office address of limited liability company:_ £ { [ P IR
(Note: MUST BE STREET ADDRESS) TIE - fel _
O AA ST akl IRy
(b) Mailing address of limited liability company: PANASEIA TS AR A e on s
(Note: MAY BE POST OF FICE BOX) TAEL bed _
RS !;:‘[‘nv-}-:l“’l, OREN
L{Z”/ st Liooes TN S
3. Date of ﬁlingj‘—cgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: E A AL A N S e

Registered Office Address: Dew. e e N
AR LT ;\.i IR TES

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: VL G o D U Ge WS el

NEW Registcred Office Address: r’if'm{ o A e ST

(MUST BE FLORIDA STREET ADDRESS) 307+ Lo R
SIS JFL_AY et

If 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

and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vte of
the members of the limited liability company or as otherwise provided in the articles of organistio

the operating agrecment of the limited liability company. A

Signature of Mmﬁsemmwc n; & member
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Printed or typed name of signee "y

reg {o
comply‘with té(_z provisions, of all staqrules relative to the proper and complete Cferformance 0 ? nires,
L am famifiar with and acgeptr e oi)hﬁa;mm of my position g reg:srfre
?
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ety

Ihereby aceept the appoin!mg}” as registered agent gnd agree to gct in this capacity. 1 fm’f/h

e
Y :
agen{ as proviaed for. in
eipg filed 1o merely reflect'a change Tn the registered office

a
Chapter 008, F.S. Or, if this document is fi /
t][ll ress, 1 héreby con A the limited liahility company Has been notifiedin writing of this change.

Signature bt ni

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

INHS 18 (05/08)




