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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6é\r Eield £ delide /wa LU

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 ali correspondence concerning this matter to the following:

f’f’fqu G (Wrter

Name of Person

Lttt Fodeld, Browp Lol

Firm/Company

&3349 ﬂre.s‘ d¢ntial lourd Ju.te 10%

Address

Fork Myers L 33479

City/State and Zip Code

Wik pa® eol ( o

E-mail addbess: (1o be used for future annual repost notification)

For further information concerning this matter, please call:

\_P:)l?’u('/g’ G 60 e w238y Y0928

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:.
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

PX]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHAN GE OF REGISTERED O_FFICE OR. REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY. COMPANY i .

Pursuanr fo the pravisions of sections 608, 416 oF; 608 508 Florida’ Statutes, :he underszgned Tinited
Liability comipany submits thé P{OI owing statement in’order:: 0 change 'itsiregistered office. or reg:srered
agent, or bolh, in the State of Flovrida.

1. Name of the limited liability company: 6@ fﬁtﬁ ﬂ O/(/ 7{@) ﬁ/ff‘/ﬂ e

2. (a) Principal office address of limited liability company: Jﬂjﬁ p resi J{nf‘m./ {ourt S, Ye 10a
(Note: MUST BE STREET ADDRESS) FockMyeas £L 33978
b) Mailing address of limited liability company: ' (338 ,/),g_‘, 9&»«7‘-0\/1 o, Juntde 10:
(Note: MAY BE POST OFFICE BO £ rJ—/"?er k‘iﬁ 3& 4
L, m gz_j
= e
£/ el 2005 L OTDO00SI2)5% o T
3. Date of filing/registration in Fiorida 4. Document number ;;.:_., 2 %
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. "'ftStaté:“
Registered Agent: S ‘} AP C GLJs 'H-ﬁ"”
Registered Office Address: NP Collrse /&.A&wa@ S de 32

Fomy Myea (L 8507

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' ' _f o i [—; O He s

NEW Registered Office Addrtss 2338 Presrd endoad Lo ‘},Ju.‘?’l /0
(MUS TBEFLORIDA S TREET ADDRESS)

furkinge o FL__ 239,95

If the limited liability company is not organized under the laws.of the State of- Flonda, 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 registered agent will be identical.”Or, in:thecase of: a'Flondafllmlted
liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirmative vote
of the members of the limited liability company or as otherwise provided in‘the arficles of organization

or the operaWhmltcd lmblllty company,

Signature of a member or authorized representative of a member

j)l‘/v{;v 6, w Y‘?/y'(n

Printed or typed name of signee

1 her by a cept the a pomtmer}f as registered a enr nd a(gree to gct in t{ns capacrty 1 furt er ree (o
4) a per an ele ?f

e proy :ons 0 stqtule re ativ e pr comp er ormance o uties,

Bgu a§w it c epf the o ation, o my positjon regtst re age as prowa'e
CZ;? ter ¥ l t gurrent is feagq led to merely gffecta change int e regist re zce
ss 1 h¢7Eby gonfiv at the limited ny company has en notified:in writing o this ch ange

C
Stgnatd™® of Registered Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



