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COVER LETTER

" TO: Registration Section
Division of Corporations

suBJECT: ___ )G9 mfz B;;Q(}A aod. $oeg Qs JiC .
< \) ame 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:

<

{Name of Person)

P i

{Firm/Company)

1374  E. Teasoe o, BIF

(Address)

Wexdds Bay Uillaoe, /. 234

(Qity/State and Zi}

For further information concerning this matter, please call:

pj(\r’_\\)é‘ S. eQUQ_ a (8L Z60- 35[0

ame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[1$25 Filing Fee Msss Filing Fee & Certified Copy

INHS18 (3/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[bﬂowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: \

2. The mailing address of the limited liability company is: _ 1525  Foasc .

mmwm_%%m.
g% Qo 76 Ton & Los ontxX Rz =34
3. Date of filing/registration ih Florida 4. Document number L. 0SoecOQ{zz3W

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

a‘?méu-l >y p o N\e, ] , ]
)

Name

d4 75 B TTeasor. DC B ZF
Address

Ve

| EZ. &
gity, ég“éﬁ%ﬁzm ] T- = .
6. The name and address of the new registered agent and/or office: AT L e
Se
Racdo E. (hsanob. o= om
- Dame CUAF L W
Florida street address (P.O. Box NOT acceptable) SN

Aecih Boy | lbeeFL 3214/
,tity, State and Zip i

If the limited lLability 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiteq liability company or as otherwise provided in the articles of organization
i : e limited liability company.

e appoin as registergd agent gnd agree to gct in this capacity. 1 firther agree to
he 1 oy:p Jt%m o; ar}f S tugzzs reﬁz{zveg o Zg prc‘)ggqr am? compieie %r%ance of ties,
rif ug ang gcgeptt e obligatio ol position ag registered agent as provi eg or. in
&8 _Op, ozurlrgen_t is ? '}i éd td merely reflect a i dg'e in the regi tﬁre oﬁce
GaRrITthat the limifed ted in writing of this change.

el
iab ity company has been noti

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



