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COVER LETTER

TO: Registration Section
Division of Corporations

suiEcT: L4 RighT FAMT Suppt ¢S Ao EguipmsnTLLES
(Name of Limited Liabilify Corr(pany) ’

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:

SHAMNeN FRAZ €k

{Name of Person)

ALt ﬂmlﬂ'— At U’T‘SuPﬁf—I}S Arq tﬁ_ capapE T L e,

(Firm/Company) '

9542 SOWEY Hayes Rpad

(Aldress}y *

ORLANDe FL  39%3y

(City/State and Zip Code)
-t
- . . - bfn [ ]

For further information concerning this matter, please call: - = _
ZE o il
=y wrrd gl Mcmengy
i T = e

SH‘AMMOM F‘_}Qﬁ’?_lcﬂ at( Yo7 ) ¥70-756F S !
(Name of Person) (Area Code & Daytime Talag—bone?\lumbel;)

RIS B
'_,_.,;_f; ) =

STREET/COURIER ADDRESS: MAILING ADDRESS: CE o

Registration Section Registration Section Co= -

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:

$25 Filing Fee [ 1 $55 Filing Fee & Certified Copy i

INHS18 (8/05)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: /4 LI f‘g: WT /P AT See g PLy’s qua EW)ug.-
r L 4 L (—

2. The mailing address of the limited liability company is : I5y2 S/ iy Hargs Lol .

DRELarwne ¢ IIESY
9/93/30c05s | L 65000609585 20

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:

CARRERA NELSo ‘

Name
9543, Sielney Hayes RN _
Address 7
ORLANOD £t 2282y
City, State and Zip )

6. The name and address of the new registered agent and/or office:

MEpDEZ Ap? BAR O
Name
' CT
Florida street address (P.O. Box NOT acceptable)

Kiscimmes FL_ 3474/
City, State and Zip

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 thi registered office
and the business office of the registerecfg agent will be identical. Or, in the case of a Florida Jimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirfnative vote
of the members of the limited liability company or as otherwise provided in the arti¢les;of drganization

or thejopgerating agreement of the limited liability company, IO

(Sfgndture of a member or authorized ggpresentative of a member)

R
e

ISE o b-

St4mrow FRAZ, s

{Printed or typed name of signee) RESAE
F) hertiby a ceipt the appoz’ntmeiﬁ as registered agent Zﬂd agree to gcz‘ in this capacity. I further agree to
complywith the provisions, of a. stciltu es relative 1o the proper and complete erjgrmance of my dulies,
az}dl am familiar with g gcgeptt e obligations of my position ay registered agent as prpvzdeg for.in
Chapter 508, F.S. Or, Uﬂf 78 OEWP@en_t is gzgglr Jiléd 1o merely ri/fectac_ ange in the registered office
address, d herghy confirm that the limited liability company Fas been notified in writing ofgt is chinge.

{>ign tered Ag;

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

INHS18 (8/05)



