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COVER LETTER

. k‘f-fO Registration Section

< Division of Corporations

- v

.‘SUBJECT MO\H\ S’l\“@&'}‘ PFDO‘ZF'hﬁS Z,Z--C

- Name of Limited Llablhtf Company

. Dear Sir or Madam:

The.enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter to the following

)em4 A eomird S
\J Name of Person :
W\mm ‘5’\“@6?’()@@‘%@% Z,LC

-] ——
=8 o

Firm/Company ) ?Q
A=
B @
0 DS Zh o
BDX M 9

" Address <=
do =
F’H\M@ Fl 229D 2= 3
S 3 0(_2 %"_m o

uy/ ule and le Code

ﬂ‘ff A, Cor\ole @ e, Corns

E -mail addresL(toymcd for future annual report notification)

For furchcr 1nformanon conccrmng thas mattcr p]case call:

1

l@fm Z/Q’D’\OVJ at (2329 )470’"(0378'

\Nju(\e of Person

Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
-Registration Section - - . Registration Section
" - Division of Corporatlonq S, ; Division of Corporations
= Clifton Building . : E

- .- . » P.O.Box 6327,
’ 2661 Executlve Center Clrclc '-_ . .~ . Tallahassce, Fiorlda.32314
' Tal!dha‘iscc Flondd 32301 : .

Enclosed is a check for the fullowmg amount

| ?1&5 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS |8 (5/08)
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o2 ‘(a) Principal off'ce address of Itmltcd 11ab1]:ty company

. "% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR - [ 7
" BOTH FOR LIMITED LIABILITY COMPANY ~  ° :

: wursuant lo the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited

.. "Cliability.co ’pany submits-the F[ol!owmg sratement in order lo change its regntered office or registered
agent or both, in the State of Florida

. ‘Name of the limitéd liability company mauf\ SWC“ Pf‘DDQ_\" 2h) 'C) (—{-‘Q-

(Note: MUST BE STREETADDRES 8 | o4 W, erS'i‘ S+ lr\}+ WO!
- "‘+ m(jfl's sFL BSQO, b

b) Mailing addrcss of limited liaoility company: _ - . .
(Note: MAY BE POST OFFICE BOX) =P 0, Bo)\ JOSV

C/)’Q(O“OS_- o -AQ_S_@Q%&Q_\._ .
3. Datecof ﬁlln&,frcglstratlon inFlorida . o Document number i

4 i ‘ S

) S (a) chlstorcd Agent and Reglstcred Ofﬁce shown on thc records of the Florlda Dcpt of State:

"7 Registered Agent: . - 1 E{‘M /4‘ L&:/\L‘M‘J

, 14751mbmno Avenug
Registered Office Address: _ 2 H‘S‘F‘S‘*‘TW foo :
_ = ﬂ%jccﬁ FL_ 2 e
1 : AT S . WS *
_ %€f~, 0‘: ?’ s
(b) Enler namc of NEW Registered Agent and/or NEW Realstered Office addresgfﬂ"‘: g N :
NEW Registered Agent: : ‘:::*’ _ ;% :
. . r— L " ‘1 N
NEW Registered Office Address: 3 joH \p, F\—f‘S'}‘S'}‘ ? it ST IV A
(MUST BE FLORIDA STREETADDRESS) , F’-+ MM e rs .em _ oy .- ;]
. Pf:' 2 5&'0; =

If thc llmncd liability company is not orgamzcd undcr the Iaws of the State of Florida, it is hercby

- confirmed that-after the change or changes are made, the Florida street address of the rcglstcrcd of] f' ice

- and the business office of the registercd agent will be identical. Or, in the casc,of-a Florida limited
liability company, it is hereby, confirmed that the change(s) was/were authorlzcd by an affirative _vole ;.
of the members of the limited liability company or as otherwise provided in the arficies of organization

or the operatmg agwed hablhty company. TiHe mbﬁ_\r\(\
. : , :
: Dennifer A ‘Lm‘/_‘/

Signa‘l.uce of HW or authorized representative of a memb;‘ | . 2 Db{ l_,,) F) (‘5"\"5’}" U’\+ )HD)
Terw A LesAo = (‘Y\jafs FL 3373’

Printed of typed nami of gigney/ .

.
)

LA

i herfby acce ! the appomrment as registered agent nd agree 10 jct in this capacrty I fur er agree to
co p y wi e provmnns of all stqtu es re ative t e proper and complete JJ@I orinance o Juties,
8mt :cfsr with ltz dgccept tne obligations of my position gtst re ageni’a? prow o n
j pler f ocument is. em led 10 mereiy rg/fect a change in the regist, o ffice
ress reby conf at the limite !ty company has' een nonf ed in wr:rmg 0 t ts change :

Slgnaturo oi‘chlsicre genl = . R R . . PR LR S -
- //:)msmn of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
o= ) FILING FEE: $25.00

"~ INHIS18 (05/08),



