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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ?U\\ nctas ‘OVJOHS\'] ng - LLC

(Name of Limited LI%IIIty 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

Qoo H. Bennedt

{Name of Person)

RQQ\S)&W& J\O\(M pl/\ mtas Mohskmﬂ LLC

(FlrrnfCOmpanﬂf)

mm.mqow

\J ‘(Address) !

%tncc dc Leony P %%5 N

(City/State and Zip Code)

For further information concerning this matter, please cail

Jasom L. Bennett 86D £33 T
{Name of Person)

(Area Code & Daytime Telephone Number)

nZ W g7 Nl L0

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
.. 2661 Executive Céntér Circle. _ .. .. . .. ..
Tallahassee, Florida 32301

Tallahassee, Florida 32314
g?ﬁd is a check for the following amount:
C U825 Filing Fee ~

1 $55 Filing Fee & Certified Copy
INHS18 (8/05)



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

Pursuant to the p)"OVISIOHS of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of lorida.

o[lowmg statement in order fo change its registered office or registered

1. The name of the limited liability company is: ?‘-‘ laY\CfaS [Pu,b] ‘Sh WW] (’LC’
2. The mailing address of the limited liability company is : 39\8 O&k\’ {AQE, Roado

Defuriak Springs, & 33433
/o005 L@S8nus Sl 551
3. Date of 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:

Unson 4 Exemm*r"r

A} G&Krl Aﬂﬁss Rood

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

[}
= =
ice: o Gk
| z 2
Mison  #. Bennett o B3
ame a 83%
lo¥4Huu 40 z 20
Florida street address (P.O. Box NOT acceptable) - ?.:'—:—:
- P
o =
Poce de Leone, 324S5 = g
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 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 the case of a Florida limited
liability company, it is hereby confirmed {
of the members of the limited liabili

that the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
or the-operating agreement of the limited liability company.
Uoscren

(Sigrture of a member or authorized representative of a member)
%vz)t

wson B Pepnett

ed or typed name of signee)
Iher?by a%ceﬁ)t the appomtme !as registered agent gnd agree trr)u?ct in thrs capacity. I further agree to
cag’p 2 prowsxonso all statu e.s relative tot e proper and comp ete
1lam a uar w:t an acceptl e 0b atto
Cg pler Or, if t sdo ument rs et

eryormance o my ut:es
ypOSll Ong/f gISI ag en as I'OW led for. in

le {0 merely reflectac n emt ere
ess, | hereby co/néizm thaf the hmzted ty company Has

red office
een notified in writing o fv tﬁ is change
($ignature oT Reglstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



