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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LolFe LY LLL
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 concerning this matter to the following:

Sl b (s

Name of Person

20/Fv (Y LLC.

Firm/Company = {,:j,_
Fe kA o
. r. el
(B ﬂral dential fourd Jinde 10 EAE
Address o ",i'—frj los]
. :‘\ {:';'- ',ﬁ_'_‘:“:
AT
Fock Myers £L 33619 wE =
City/State and Zip Code et e
ooy &
b
Wit pa® ol ( or
E-mail addfess: (io be used for fulure annual report notification)

For further information concerning this matter, please call:

Ihpun b iV w(334 Y0028
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:.
N Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

JX]$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)



* STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR
© BOTH FOR LIMITED LIABIEITY COMPANY " DR

Pursuant to the provisions of sections 608,416 0F 60

8508, ‘Florida’ Statutes. the andevsigred limited. -

liability company submits the following statemeit in-order to change its‘registered office or régistered

agent, or both, in the State of Florida.

. 1. Name of the limited liability company: 2/0 /ﬁ 6‘7 Ll &
2. (a) Principal office address of limited liability company: (s 333 faf‘(_h d (n?’f:'b( {our? fn. Fe 102
(Note: MUST BE STREET ADDRESS) _ FuckMyios fr 33094
b) Mailing address of limited liability company: 03339 ﬂfﬂi'aéﬁﬁdfow*’ Jutie 0.
(Note: MAY BE POST OFFICE BO FoekMyens ¥r 33014
$£/17(z000 L0900k T

3. Date of filing/registration in Florida 4. Document number

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

,,,,,

Registered Agent: S ‘]’(U(A-/ C:? (JiHer
Registered Office Address: UL Lollese fortdnng, Jun e 32
Fory /Mycad L RFI7
| S B
(b) Enter name of NEW Registered Agent and/or NEW Registered,Ofﬁcg'-é&dresg; ’:’, o
NEW Registered Agent: . g Ftven &J‘?’?jf/ ; !
N

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

&l

FurFirg FL: 232/ 9

If the limited liability company is not organized under the laws.of the State of Florida, it is efeby +
confirmed that after the change or changes are made, the Florida street'address.of the.registered:office
and the business office of the registered agent will be identical: -Or,:in-the.casé-of:a‘Floridailimited
liability company, it is heéreby confirmed that the changé(s) was/were-authorized by.an: affirmative vote
of the members of the limited liability company or as otherwise provided in the articles'of organization

or the operthd liability company.
-/

Signature 0 2 member or authorized representative of s member

Shtvens b (i en

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
cagppﬁy}v}vi the prgyigﬁms of a'ﬁ St tufég re a@'ivgr to zeprogprquan comp, pf B il jh ﬁ ‘
and | b}g li

ete pérforimance of my qulies,
am a iac ept the o e

iliar wit ations of my position as registered-agen! as-provi or in
CZ{ pler g,' .§ v, i Ls ocument is, _e:’g .ﬁ.’ed_ rg rgerely rgffect% chan _e‘“’:c"n.;, g.».rfgi t r‘ego ffice
a gress, I herebiy/confirm ¢ imited liability company Has een-notifiediin writing oft is chinge.

Signature of Registered Agent

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

INHS 18 (05/08)




