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COVER LETTER

1'0: Registration Section
Division of Corporations

SUBJECT: _\‘Q_&,Q, Q\r.\ Ten lowon HDM (L

(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:

8(\ ce \/\\O\bf

(Name of Person)

Lol Gabbn Towon Mome, (o

{Firm/Company)

Yo, Bt NNows

(Address)

Winkr Qerden. T a1

(City/State and Zip c’ode)

For further information concerning this matter, please call:

Trico. W r o Y. 298

(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:

WZS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CO'.MPANY
liability com

Pursuant to the prosisn;nshof sections 608.416 or 608.508, Florida Statutes, the urdersigned limited
submits ¢
agent, or ba in the State of Florida,

allowmg statement in order to change its registered qffice ar registered
1. The name of the limited liability company is C t m ‘ S
2. The mailing address of the limited liability company is : (? . Qiﬁ\t qu&dq
WMk Qeuden o YN

99 =S

£ LO5 .
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: ____..

S Virby
A Shn DM ol S

Address
1 eyl
te an
6. The name and address of the new reglstemd agent and/or ofﬁcc

Nuicx\6S

'%D’J (erone, é:&u

Florida street address (P.0. Box NOT acceptable)

Sonderd. w3

Clty, State and Zip

ec QWY 9213030
g3aud

.- YRR
vg\f\idq}*ﬁﬁ?f s

confirmed

If the limited lxabﬂny company is not organized under the laws of the State of Florida, it is hereby
that after the change or chaxag
and the business office of the regi

es are made, the Florida street address of the registered office
stere: 5)& ent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs of the Imuted Liability comp:
orthe o e agrecmen [imited

or as otherwise provided in the amclcs of organization
ility company.

rized Tepresentative of 8 member)

I hereby acce zm‘me asre, ster d agent gnd agree ;‘;?u?c't in thw capa ny 1 further a ee to
fy with the rovx mns of atl st relative f ] pr iete ‘{)er orimance o
! and decept the o i an on reg zre age Las provi 21’
ere ecta ¢ e in the registered o ce
&Zpan r f Y Tmzze iabi njy campany has been notifie in wriling o this chilnge.

am

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

FILING FEE: $25.00
INHS18 (8/03)



