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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: d V@W r 7[ ttC
(Name of Lihited 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

ey V. M

\oelbiurn %ﬂpﬁ?/ Lep

961 Ponce &iméf‘“ Bld )M Switer
Gles  $L 333y

(City/Spate and Zip Code)

For further information concerning this matter, please call

H’-Y\o\ V. Nawen £ 305, Hdl—F900
/ (Name of Persén)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount;
Xi$25 Filing Fee

INHS18 (8/05)

[ ] $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida.

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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is:

Nia L Feder

2. The mailing address of the limited liability company is :
8877 Sw 13177 Sqneet, m.om

i, L.
afglos

3. Date of filing/registration in Florida

n 83,76

LOS 0000 E8G 2
Florida Department of State:

4, Documntent number
5. The nﬁme of the registered agent and the registered office address as shown on the records of the

Stonet L.
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8877 <o 13157 Stacet
Address

M am

£ 33|76

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOTacceptable) e
My BL 33180
City, State and Zip
0

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

orthe p a

bers of the limiteig liability company or as otherwise provided
i ent o i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
&l
abil at the change(s) was/were authorized by an affirmative vote
imited liability company.

in the articles of organization
(Printed or E;ped name of signec)'

I hereby ace

ept the appointme ;as registered agent ﬂnd agree fo c?cr in tPis capacity. Ifurther agree to
comply ‘with the provisions of a stci‘tue reiqtivé 1o the proper and compiete perforinance of 6;ny tigs,
am gu ar Wél; : %,ac ept the obligationg of my gosrr on gy regisiere agenLas provi eg or.in
%ter , P8 ?‘t ocument is el ;11 1léd to merely rg%ect a change in the re§1 tﬁre office
address, 1 hereby confirm that the limited liability company has been notifiecdin writing fyt

is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



