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COVER LETTER

TO: Registration Section
Division of Corporations

— )
SUBJECT: Teimon.  LLL A —
(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:

Den/m_-: 61, £ 55 pokf2,

{(Name of Person)

_—

- (Firm/Company)
= 3 i
ate 50 @
273 Syt Spare Rosad T 233 == O
{Address) . Ce 7 —
B @ r':ﬂ"
M=l 2RS
Musi e FL 2306 8 ooz SR
(City/State and Zip Code) Fx -
Ot o
B Y

For further information concerning this matter, please call:

at( 737 ) 934- 0304

D £ éLE\ SPeR
(Name of Person) (Arca 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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[2]625 Filing Fee ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
_ S M R
BOTH FOR LIMITED LIABILITY COMPANY
Pursuunt to the provisions of sections 608,416 or 608.508, Floridu Statutes, the undersigned limited
g statement in order lo change its registered office or regivtered

liability company submits the followi
ageni, or bof‘ii in the Stute of Jon’dafn

1. The name of the limited liability company fs: __ " | mjage.  LLC

2. The maifing address of the limited liability company is: 232 _Saupi STwre pomd 3
233 Maceswe FL 33068
LoSoono B9 102-

i Sesramsan 3T zeoS
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

Floride Department of State:
/ E,g, Mgle.-mp.)
ame
272 Soum _Sraré Rasp 7 % 233
Address

éﬁ)’, Staie an% Lip Hen S;
6. The name and address of the new registered agent andfor office: e @
S o
Avpeew Mun.-rm-l - ‘ ;1 e
Name i ~
233 S Syere  Posn F * 232 »5 = o
Florida street address (P.O. Box NOT acceptabie) % [
R
-5
S

FL 23068
City, State and Zip

Marseara

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
s arc made, the Florida street address of the regisiered office
ent will be identical. Or, in the case of a Florida limited

confirened that after the chanpe or chrae.ﬁg

and the business office of the registered a }

liubility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
1y or as otherwise provided in the articles of organization

of the members of the limited liability com%an
or the ochng agreement of the limsted liability company.
(Stgnature of 3 member or author representitive of a momber)

(Printed or typed name oasiguuc)
istergd agent agree ta act in this ¢ ity. [ further agree to
4 5 er am? compliete r?arman ‘¢ af my duties,
ant as g)rawd: Jo, n
i

1 herfby accept the polmt}pr” as reie |
cor{:flq Y with [h€ prm_gfmns of all stgtides reialive 10 fhe pr Lp 1
gl fapc i o e e eolgaton gy oy S e e
er A r. i v document is bein ! ’ ! f
agg,ess. 1 kéreby confiry that the Tintited 1abil ty company has been notified’in writing gf this chénge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 5§25.00

INHS L8 (8/05)



