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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C&D\‘\‘/\,\\ 200 )L

(Name of Limfted 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:

DNicholoe, A . Modeme-nn il

(Namc of Person)

&mﬂu\ RO |

(Flrmeompany)

2360 PA Pﬂvdﬁ Sente 330

(Address)

Teden :SS@QLC G tAeng BL 33110

(City/State and Zip Code)

For further information concerning this matter, please call:

Srvrdu A lbovese a( Shl ) 799 ~ 0050

(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: _
[B&?/SFiling Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



RN ¢
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 comﬁ:any submits the P[bllqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida. 4

1. The name of the limited liability company is: { :g N !‘] BIA 3(2() ng Y .

2. The mailing address of the limited liability company is : . b X

330 Pod Pemeln Orvdens Fl =34l
alalos 2

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:

’F\mlﬁ c O, S

Name

.""!IZE: 2]

Address

L, Pedp Bense L 3340
M“q_'PCAuty, tate and Zip 5 10 7

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

Donodd. M. Al\ison
) Name .
-~ S, = w. S e 306
Floride street address (P.O. Box NOT dcceptable)

City, State and Zip

ility company is not organized under the laws of the State of Florida, it is hereby

affer the change or changes are made, the Florida street address of the registered office

and the businegé office of the registered agent will be identical. Or, in the case of a Florida limited

liabilky compény, At is hereby confirmed tghat the change(s) was/were authorized by an affirmative vote
ey the limited liability company or as otherwise provided in the articles of organization

g Agreement of the limited liability company.

Printed or typed name of signee)
d agree to ‘?ct in r{us capacity. I further agree to
complete performance of my duiies,
ag registgred agenf as provided for. in
:rs[;/iecta change tn the registered office
as been noiified in writing of this change.

comply “‘wi rovistons of all statutes relati
pgm ami ialr)' with an gjt;cept the pbligadtio

and I
C’}:i te; I{OS,FS. Or, if this documsnt is Dpi !
adgrges.sq I hereby con n'}@—e fimite lcfgﬁ?

(Signature of Registerad V
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

I hereby gaccept the appointment as registered agent an
i 7 IF% pp f" f ag

INHS18 (8/05)



