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COVER LETTER

TO: Registration Seetien
Division of Carporations

SUBJECT;: !CONFLORIDA, LLC

Name of Limited Ligbility Company
Dear Sir or Madam:
The enclosed Rugistered Agent/Registered Office Change and fee(s) are submiteed for filing.

Please return all correspondence concerning this matter (o the following:

Darie Klucss

Nume of Person

C T Corporutivn System

Firn/Cunipuny

520 Pike St, Suite 985

Address

Semttle, WA 28101

CityfStats and Zip Cuode

mois@iosloutdoer,com
Toanall addrers: (to he used Tor Tutire antual cépon notification)

For further information concerning this matter, please call:

Doriu Kiuasy at ( 206 y 403-458%
Name of Persen Arca Code & Duytlime Telephone Numbar
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Reglstrarion Section
Divislon of Corporations Djvision of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 323¢H
Enclosed is a check for the following amount:

Q 825 Filing Fee D $55 Filing Fe¢ & Certified Copy

INHE18 (5/08)

FLD - £ 002000 £ T Syizem Caidine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f‘“ﬁ“ﬁ‘m o the pru:isi?nsbof .v? io!n: 608416 ?’f 6085’08’, F‘lggida .S!mlmeiv.r zmdu;garsignpd l_f;-ri!ag.
icthil ny submity (he staiement in vrder (0 changs [ts registered affice or registere
% cﬁ%"»{ the Stare o_(‘l-%r a‘a.@ o &

agent, or P
. )
1. Name of the Ifmited Nability company; 1o Florids LLC < g
L , AP T
2. (8) Prinoipal office eddress ol Emited liability company: 809 Narth Dixie Highway,Sto 210 ',// ‘:r;,_J A T
Note: MUST B8R 87 ADD. West Plam Heach, HE 33401 ‘;‘:/,‘—"f: (:JQ (<(\
———— T T
{f}",: L <,
(b} Mailing uddreas vf iimited lisbilly company: ‘7;3\ 5, &4
e
3 . &
{Note: MAY B BOX) A
B . 5
W8/2008 LOSOD0O7S600 % s
3. Date of filing/registration in Florida 4, Docunient number .V
5. (a) Regismered Agent and Regisiered Offiee shown on the records of the Florida Dept. of Statg:
Registarad Agent: Kovin Jurn Mekinksy, Alty,
Registsred Qffice Address: k09 North Diie Highway
West Fabm Bsapb, FL 33401
(b) Enter nams of NEW Ropigtered Apent and/or NEW Regivtered Office ndd ress:
NEW Registersd Agent: £ T Cacpuniion Systan
HE'% Kegistered Office Addrexy; 1200 50aL: Pine lhuid Rewd
T BE FLORS DORES.
Planistion Sl 33324

1P the limited liability company is not orgamized under the laws of the State of Florida, it is hereby
confirmed thal after the change or changes are made, the Florida street addresy of the registered office
and tha business office of the rogistared agent will be identical. Or, in the ¢use of a Flarida limjted
lighillty company, it 1s iitreby confirmed thet the change(s) wuz/were autherized by an affirmalive vote
of the membeérs of the limit {isblilty company or a5 otherwise provided in the artioles of erganizarion

c:a;}he %pcmp; agreement of the [imited hability company,
fskl\mﬂ » member ur my alve ol w mgtbor

By:

Wi am ;ACJCMLU'}
PG oF Ty pad ey ol gae !

I hargby ageept the appuintinent s registerpd agent gnd apree to acr in thls capaeity. ! furthe a
B a8 o S e e
r

inidr W, " api the oblizaiiung of my pasition oy
e e e
, C‘féorpamﬁon&ymrn : g mpary nas Deen notified (n weiting 9f this chinge,
nulunk o ey Ager '
Divislos of Corpoerations, P.Q. Box 6327, Tullabassee, Fl. 32314
FILING FEE: $25.00

INHE 1Y (05/08)
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