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- . COVER LETTER
TO: Registration Section
- Division of Corporations F ’ L E D

SUBJECT: IQ I'm S‘?LVDHCI "/\?eﬂ‘/-ﬁ/SZ?USﬁUﬁLCp b gy

f Linmitdd Liability C
{Name of Li iability ompany)mS[‘.ELCRE TARY OF

ARASSEE, Fi iy

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:

E dmund-TArmstrong ZC

(Name of Person) v/
ﬁ/’ms%mgg Kentals LLC

Cirm/Company) 7
578 O+ Road

{Address)
Funame_City FL_ 32404

For further information concerrting this matter, please call:

%mmu 8!’0/(65;_5&}&?@’/ at ( 87@’0 ) gl q - 7é 0L

\(_Name of Perdon) / (Area Code & Daytime Telephone Number})
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 [ $55 Filing Fee & Certified Copy

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 unders:gned limited
liability company submits the ollowmg statement in order to change its registered office or registered
ugent, or both, in the State of Florida.

1. The name of the limited liability company is: A rm Sj/'!'O HQ &)EFiutngD L(L

2. The mailing address of the limited liability company is : _5 /& ﬁ@ 9# ﬂ g ,
o4 .

Panpapna Cl-l—/v EL 22y W-wu:‘ARYF
0q/30 /2005 L os5BY %&&TEA

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:
Edmund J— F}VMS%rona T
518 Otto Road

Address

Lanama City FL 352404

City, State and Zip
6. The name and address of the new registered agent and/or office:

Edmund I Arm S'Fronq Jr
512 oito Boad

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

Fanama Gy r. B340 ¢
City, State and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe %l ent will be identical. Or, in the case of a Flonida 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
or the operating agreement of the limited liability company.

77 _
(Signature of a or authorized representative of a member)
Edmund T Bemstrona IL
(Printed or typed rame of signee)} J
I hereb a cept the appointment as registered agent gnd agree to qct in this capacity. I further agree fo
com, 5 % % provg%ons of a ; statute 'ﬁztzveg?o fic proper ande complete & or%ance 0 J! %) ﬁunes
e,

amt arw th e ! the obli afio o sition ay re rsr red agent as rov
}ﬁf‘er r. if t :s 2 ﬁ '}tle to f g ﬁ g p
a

08, ent is bein merely reflecta c ¢ in the
1 heref;y confirm that tﬁu Tm:ted ab: ity company has een notified in wrmng o t IS c‘ ange
/A

{Signature o stered Agent)

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

INHS18 (8/05)




