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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: {laxdy lnvashm-ﬂfz, L.L.c.

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:

Thevesa M. Kﬂw\u{ 550

Name of Person

MKM%&&FMM/@S,\RA .
Firfi/Company

3o Seuthpoind Blva . . 101

Address

Aackﬁo'nvil\e. EL 32211

City/State and Zip Code

F Y
2 axbirm.
E-mail addJfess: (tg/be used for future annual report notification)

For further information concerning this matter, please call:

Tnevesa M\ }(evmw Eag. ar(%‘?‘ y_543-4300

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section” ¢ Registration Section
Divisiontof Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

o

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabiliry company submits th¢ following statement in order lo change ils registered office or registered
agent, 'or bolh, in the State of Florida.

1. Name of the limited liability company: Iy, ‘YN estynends '-H:' Z,10.
2. (a) Principal office address of limited liability company: C/U AﬁﬁCFBVD\lﬁYQQgSﬁﬂLC@J“C‘

(Note: MUST BE STREET ADDRESS) 1290 31»\(\306(_?:;\/90 .
b) Mailing address of limited liability company: Yo 4 eyv ,'V\C .
p { o
(Note: MAY BE POST OFFICE BOX) DSaM.gaS-€B| vd B
€ B
/ 2 =5
04 /22| 2005 LOS0O0 93727 & S
3. Date of filing/registration in Florida 4, Document number “r %‘;[‘
= -y
< .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S$tate &Y

]

.

W
Y

!

Registered Agent: ford BO@\qu&GS M %‘h’“

Registered Office Address: !NED &m?‘kbﬁﬁB\vg ‘

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; vt . -

NEW Registered Office Address: ss, Ken &%SQ&%HM o

(MUST BE FLORIDA STREET ADDRESS) A3 oind Bivdl, Ol
SacksSonville = FL

If the limited liability 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
bers ofihe limited liability company or as otherwise provided in the articles of organization

nt of the limited liability company,
Owi’fnmed‘ 2%

Signatwceofa member or authorized rcpresenta%aga member
THERESA MARIE KEN

Printed or typed name of signee

by accepiithe appo:’mme)}l as registered agent and agree to ‘?ct in this capacity. [ further agree lo
1{%’ ipravisions of all stqtules relative to the proper and complete performante of g, uiies,

ami with and dccept the obligations of my positjon as re urtereciJ ageni as provided for. in
7] L tczr's dopumen_t is bein f}led 10 #ere[y r ect% c.hagg_e '1gn the rggisrercd é ffice

-’ { the limited ligbility company has been notified’in writing of this change.
SW Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' 0 FILING FEE: §25.00
S0

INHS18 (05/08)



