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COVER LETTER

TO: Regisiralion Section
Division of Corporations

SUBJECT: Q)@.U gfea %m&jﬂiﬂm@x?ﬁﬁ LLC

{Name of Limited Liability Company)

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jodin 3. LamheﬁL ﬁiﬂ:

{Mame of Person}

{Firnv/Company}

WGH west Lowsdm Roac!

({Address)

Reandon . 335/

I (City/State and Zip Code}

For further information conceming this matter, please call:

/Rcbm Dollman m€&3 “l:ﬂfgf{gol

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6337
2661 Executive Center Ciicle Tallahassee, Florida 32314

Tallahassce, Florida 32301

ynsed is a check for the following amount:
$25 Filing Fee [1 %55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the pmwszom of sections 608.416 or 608.508, Floridn Statutes, the indersigned limired
Howing statement in order to ckmge its registered office or registere

lLabiltty com, , i ;?,'ébﬁéﬂi tof Fé%nda
On\f ﬂrm Aoma L 60[_’66005 L

1 agem, orbo
. The name of the limited tiability company is:
2. The mailing address of the limited liability companyxs LHMQ ﬁ Lﬁ 7}@:
Jampg, Vo Zoll - .
qlaaleers L 250000958
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Flonda Department of State: {ha 0 (i LU m ”ma 17/)

Ui £ lon fue

dress

Tompe, FC Zll

iClty Siate and Zip

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

T 5. Lam,beh" f
il ) Ws% Tomsden ] ?oaof \

Florida street address (P.O. Box NOT apceptable) N
Brandon g <

City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
registered office

es are made, the Florida street address of the
ent will be identical. Or, in the case of 2 Florida limited

and the business office of the registel
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization

of the members of the limited Liability co
xhty company.

confirmed that after the change orch

th
or the operating agreement of the I:xmted 1ig

{Signature of a member or sajhonzed mpfcsaz:t;gxfé ofa mehgﬁct)

Shape_Ddllman
{Prigted or typed name of signee}
/ her?by t‘f;cehpé the appointment as%g‘gsfe [ﬁ; 4, §en: and a§ree angg}g: tkgg‘ge gfc ‘fz agr ggsto
cytieny o my posi t o %g en.
ect ac 2 1 Ihe re
nwriting o ge

' i st
c?gp fywi Provisions g{ all s
hid Jliéd 10 Inerely
zzy Company Ims eer notz

ith
i it

a ss J
4L/ ] 3
(Ssgn;o Registered Agent} - ~ "-_fg‘r___‘n
Division of Corporations, P.0. Bos 6327, Tallahassee, FL 32314 =
FILING FEE: $25.00 N
s )
Zeh

621 W L~snv90
%
]
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