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‘COVER LETTER
TO: Registration Section

Division of Corporations

suBiECT: S Tropic B2 € Hewrt e

Name of Limited Liability Company
Dear Sir or Madam:

The encloseﬂ.Regiétefe& Agent/Registered-Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

3
e
LY r_. S‘;g‘i
. Fy _;“.
Kobersd Wk nmon 2t
Name of Person %‘% ?:é
y ; V44 TR
S8 TRepil Arl & Head =
" Firm/Company :.51 ;: -
HTN
143/ Bernda St
Address

Jacksumille FC  333//

City/State and Zip Code

bobby (@ Sobtropit oir b2

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/4; bert K inng

(94 y 743- 0078
Name of Person ~ ~~° °*° Area Code & Daytime Tclephone 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: .
@A 525 Filing Fee

[7] 855 Filing Fec & Certified Copy
INHS 18 (5/08)
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- . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
++ ..« BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com‘papy submits the éollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida. s . 11c.
1. Name of the limited liability company: 2.8 7 £pp)d 2 € Heat

’
2. (a) Principal office address of limited liability company: 143/ gf/ﬂr/d. s
(Note: MUST BE STREETADDRESS)  _JacKsaulle FLe 322/
(b) Mailing address of limited liability company: Sam L
(Note; MAY BE POST OFFICE BOX)
Ave /2, 2oo5 Lo Soo00 A5 88
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: w Cor ,paomﬁa/;s

Registered Office Address: & &x‘_ 57/
/1 nggg foA DE
/2299 - ©0S )/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (larren k. Anderson TR

NEW Registered Office Address: 2089 M 3rd _S4
i/

(MUST BE FLORIDA STREET ADDRESS) T cLsoiile Moo c A
JFL_ZR2250

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affir@iative vote
of the members of the limited liability company or as otherwise provided in the arficles of ofanizatign

11

or the operating agreement of the limited liability company. i
Zx SN
Signature of a member or authorized representative of a member . ,.,;7'*" n =
Koberd B. MK inporn sx X
Printed or typed name of signee ]z Firey
oy e gt

1 hereby accept the appointment as registered agent agree 10 gct in this capacity. ‘Ffurthel eto
cozzp?y{vi t% prowp ‘J%nso a tci]tuﬁe re a{ivé" fo ﬂ?‘;n%,r cmc? complete gjbr%anc}?a} uties,
and' I am fami 1!'0 with a _acgeptt e obligations of my positjon as regisigred agent as provi eg or. in

2 f_er ’ﬁle to mere yrgﬁzctac;qan red office

ia te

Chapter b08, £S. Or _ift locument is, e In the regist
address, Fhereby conjirm tﬁat tﬁg ’[r!mited 5xty company has been notified in writing gflﬁis change.
«x K d? -

gnature of Registered Agent

D(sio: of Corporations, P.O; Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



