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' COVER LETTER

Registration Section

TO:
Division of Corporations

Z2aolPo Lb LLL

Name of Limited Liability Company

SUBJECT:

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
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E-mail addfess: {to be used for fature annual report notification)
For further information concerning this matter, please call
Ihuw 6 woi¥e w325 yypprved
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:.
Registration Section
Division of Corporations
P.O. Box 6327 :

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount
[] $55 Filing Fee & Certified Copy

Tallahassee, Florida 32314

PX]$25 Filing Fee

INHS18 (5/08)
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: .QTATEMENT OF CHAN GE. (DF'REGISTERED OFFICE OR: REGISTERED AGENT OR
' BOTH FOR LIMITED LIABIL[TY COMPANY :

Pursuam 10 the provisions of sections 608, 416 or ‘608 08 Flonda Sta utes, the unders:gned hmu‘ed
liability com tpany submits the following statement In‘order to change its: registered office or regisrered

agent, or both, in the State of Florida.

1. Name of the limited liability company: 20 / fo bl 2LC

2. (a) Principal office address of limited liability company: (2338 laf‘ 48] d (n7l‘_ sed  our? fin. Fe 1O
(Note: MUST BE STREET ADDRESS) FocrtMyens £ 339714

b) Mailing address of limited liability company: G 33? ﬂf‘CJ'Cr]&h*'W{ Lowd Sl 10:
(Note: MAY BE POST OFFICE BOX, Foved-Myes Y 334714
00/70/ Quvd L OTo000F) 200
3. Date of ﬁJing/regis,{ration in Florida 4. Document number

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

Registered Agent: Cdrvea C Ui Her
chistered Office Address: wilsl Coflrge ﬂ,flz‘wmﬂ, Jude 1

Forp 7hyea Pl RP07

(b) Enter name of NEW geg' istered Agent and/or NEW Registered Office add;ess:

NEW Registered Agent: S Atvens (= &J 24 24
NEW Registered Office Address: 33p Pred, dentoad Lo d i F 102

(MUST BE FLORIDA ST, REE TADDRESS

T I—— 23972

If the limited liability company is not organized under the laws of the State of Florida, it ig hereby
confirmed that after the change or chariges are made, the, Florlda street address of thé registered-office
and the business office of the registered agent will be, identical."Or, in'the:cagé. of a-Florida; Timited
liability company, it is hereby confirmed that the change(s) was/were alithorized by an‘affirinative vote
of the members of the limited liability company or as otherwise provided in the artlclcs of o mzau_n

or the operatpigragreement of the limited llablllty company.
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3 ilig w:t eprt e obligation, o my posrro regrst agenf ay’ rov: e m
pter or, if t .s' ent :s etgr iléd 16 merely ecra nge in't ereg re o fice
ess I b ' confirm “limited ity company has een non iin wriling o, r is chdnge.
Signdturerof chi’stcrcd Agent

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

INHS 18 (05/08)



