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- ‘ COVER LETTER

TO: Registration Section
Division of Corporations

S LG

SUBJECT:
(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

Som‘ a £ Dnuos

(MName of Person)

messer, Capacells 2 Self O g =,
i ' (Firm/Company) = -

) mm

- ) ™
L ED
V.0. Box 15579 - 2=
{Address) - = =

® E

_Tollanassee, Bl 2868 32507 & 7

(City/State and Zip Code)

For further information concerning this matter, please call:

at (850 HlolpR- 57 Uls
{Area Code & Daytime Telephone Number}

SonNG. DOUWS
' (Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
‘E@ZS Filing Fee [] $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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. 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 th¢ following statement in order to change its registered office or registered

agent, or both, i1 the State of Florida.

1. The name of the limited liability companyis: P 1. L L.,

2. The mailing address of the limited liability company is : _ 83 7 £ Pﬁ a /Cfd)f:_
1hah bssee, P Safe)
1.0500009(:(8Y

4. Document number

T

alzol zoos

3. Dateof 'ﬁliﬂé/rwegistration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Sonva X Daws
; Name

Address

BYs) 4 3

1y, state’and Lip

g

6. The name and address of the new registered agent and/or office:
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Somya ¥ . Doads
i Narpe
200iR Centennial Place

Florida street address {P.O. Box NOT acceptable)

Tallahasasee FL_AR150F
City, State and Zip
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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 regisiered 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
of the members of the limited liability company or as otherwise provided in the articles of organization

ot the gperating agreement of the Iin:t:%ii:}t[y company.
Feesgts 2 Tak<

Sighature of 2 member or authorized repmEsepihtive of a member)

Browefoy £ FawXsS
rinted or typed name of signec) ' ' ’
cl in this capacity, [ further agree to

I ker?by gcceg the appointment as re ;'sfer{ed agent and agree to g {
comply with the provisions of all stgqtu eg relativé to {ne proper and complete C{)erﬁ)mmnce of my duties,
cén Fam familiar wit qni decept the ooligations of my position ag registered agent as prgwdeg’ or.in

, B8 Or, gl this dogument is ,e:ng filéd to merely r%ffecf @ Cl arczigg: in the registered office
a herebygconfirmthat the limited liability company Has Been notified in writing ofs this change.

ggg 508
A
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Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



