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: \ ) ) COVER LETTER

TO: Registration Section
Division of Corporations

suBtEcT: 49k -p@o/%/ _T;// L Ll

(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:

Tgmes ,%//

(Name of Person)
Jgck fwm{ T/ Plgpe %z Mf/@/*?{
(Firm/Company)
ol
booJeLfercon Inye HNY ya/o/naf}
(Address)
Decrbield feacd L 39477 T
{City/State and Zip Code) e en
=% 5 0
For further information concerning this matter, please call: §§ > =
s oo 210
Jémcf /&// w352 A9/ "0/7// S

(Name of Person) (Area Code & Daytlme Tel@h‘éne Kumben)

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:

(1825 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)




' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: T CZC»,A' -F&UIZO/ VA // ket LC’/
2. The mailing address of the limited liability company is : ___32/0 S_W/. 3 y7h ST
Ocalq FL 39974
Boae s 19 -20058” LO50O0O 85333

3. Date 0f filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
James K // oLl
— ame
600Teferso VR $60F o))" 397 7 H¢0F gaJnef}
Teerdicld Bewh Fl  oampr—riarratr—ss4754— ;

33YY2LZ City, State and Zip

6. The name and address of the new registered agent and/or office:

Tanes  H// "
B340 sw3V7% snect W76 ﬁfﬁ%

Florida street address (P.Q. Box NOT acceptable) tg o =

— orr
Otlala FL 3‘/9/]7 =2 Z
City, State and Zip 55 5 =

[ 2 [os] H

If the limited liability company is not organized under the laws of the State of Florid (55 hereby <.,
confirmed that afier the change or changes are made, the Florida street address of the iggisterdd office §
and the business office of the registered agent will be identical. Or, in the case of a E@ﬁ'ﬂﬁm -
irmidtive voie

liability company, it is hereby confirmed that the change(s) was/were authorized by ;
of the members of thg ljgAted liability company or as otherwise provided in the artick-df oefanization

or the opegati nt of the limtted liability company.

ber or authorized representative of a member)

Topes 47

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree to
cogp vy Wi t_?;q provisions, of all statu eg relative to the proper and complete performance of my duties,
and [ am agu iar with g ipccept the o .lzga;mn of my position ag registere agenflas prpvrdeg or. in
C}gpter 08, 8. Or, };v daﬁument is fein, ﬁle 1o mere rg/i?ct a change in the regi tﬁre office
address, % fifPm that the limited liability company has been notzjg in writing ofst is chdnge.

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

INHS18 (8/05)



