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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S Q’QO EBrTERLIRSES LL -

(Name of Limited Liability Company)

The enclosed Aticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

DTEVHEr R. MU99¢,

(Name of Person)

SB90 BEYERLRISES ¢ L C

(Firm/Company)
RELZo  Sw 3% L urT <
{Address)
hign, PL_33(86
City/State and Zip Code)

For further information concerning this maiter, please call:

STEPHeY & Mugge . 2085 5 281-9909

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T $25.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREEY ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th.

Pursuant fo the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
2 fo
agent, 'or boih, in the State of kz;orida.

lowing statement in order to change its registered office or registered
1. The name of the limited liability company is: € E}‘fi O EU"TE(L F@156S L L C
QpiT <

2. The mailing address of the limited liability company is : S S 8 a S s { ,5 ;5 [t -
Mgt L 33(86
JuLly 28 2005

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 Deparitment of State:

spieger & vTRERR PR
[R40 sw 22 steeel 474 FeooR.

s Address -
Migre PL

=
o Z
ar 4
3148 z 83
City, State and Zip  ozia
6. The name and address of the new registered agent and/or office: e %%%
. -
STefher & Mugge = 2
Name 1/ ~ B
Qeen S5 3% P 5 7
Florida street address (P.O. Box NOT acceptable) '
Mifir

23186

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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁlent 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 vote of
the memberg of the limited liability company or as otherwise provided in the articles of organization or
the operatinf a; f the limited liability company.

{Signa

m

‘mber or authorized representative of a membery

SIEPHER R MMVIgGy
(Printed or typed name of signee) )

c{o%e;ﬁ%?%ct_ © prov

arl

t the appofnh?ent as registered agent gnd agree (o get in this capa
isions, g
[ am famifiar wzfig and
Cz; pier 008, F,
addr

all statite, Irfe ative to the proper and complet
¢

Or, i this &

ess, I hereh) ¢ A ti’zs

ity. { farther agree fo
e cfe orinance of my, duties,
ept the obligations of my pasn}zon ag registered agent as provided for in
o}c;zmgen_r is _em% Jfiled to merely rgffect a chgnge n tne registered affice
at the limited liability company has been notified in writing 8f this change.

(Sienatircal Registaed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99)

FILING FEE: $25.00



