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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAmow 172 + KLew) MO ( FoIR Cokpt SPRAVES, LLc

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:

Lerae Samowor 42

Name of Person

Firm/Company ,_;_ o ’52"
B T =
a i 8
5 . Armudage Drive g 0=
A.Jdress 3 —.'" ™~
AN
T -
m X
6 fm{cfr m;/»f‘ Ct Obl oy . o
C:t{lStatc and Zip Code e o
KCRAAI 2
'_NIAE-m;aiI address: (to be used for future annual report notification)
For fﬁhher information concerning this matter, please call:
j:&f/;e_ St moci 2 at( 2o ) 673983
Name of Person Arez Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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 D $55 Filing Fee & Certified Copy

INHS1R S/NRY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submils the F{ollqwing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: S AmowI 72 + KL EW NO. [ FOR (9PsL SV, LINVGS,

LLc
2. (a) Principal office address of limited liability company:_¢ &~ H#rmi+t6o, Dr-
(Note: MUST BE STREET ADDRESS) Bridoe pord Cd =2
: VA TYY
: e am "%y
{b) Mailing address of limited liability company: JE Hroiteam prii  HE =
(Note: MAY BE POST OFFICE BOX) Bodaepord 4 vz > T
: - J ! © _OlhofiE ® T
rf'-”“ (V) -:-% ﬁ.:*’ﬂ.
3lio/201a LoSpop097/p8 T a
3. Date of filing/registration in Florida 4. Document number S, )
=i
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.wf State:
Registered Agent: B+ 7’—}; Walher Bl ke
Registered Office Address: > 1881 Umucrs;#\, Ori Jvite /oo
Coral Spriaag, 15/
Y7 3307

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: s 1'»;} L vacla K. Dayis

NEW Registered Office Address: Trial Lawyers Au ;’ad 2g

(MUST BE FLORIDA STREET ADDRESS) 423 CE 374 fueave  SbHide Doa
Ford Jaydercla te JL. 333 o/

If the limitéd 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 registered agent will be identical. Or, in the case of a Flonda limited
liability-company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the-limited l1ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

\% nJ/}m;aLJ f‘,\/

Signature of a mediBer or authorizetl representative of a member

FCK'/IC fﬂmou}ﬂ#}

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cogp y{vi h the provg'iuons of all statuﬁzs rel%tivgto he prbg;er ang complete gjgr%ang of my duties,

and [ am familiar wgh qni _ac‘::?ept the obligations of my posi !on a, regzstﬁre agenltas provided for.in

CZ{gprer 08, F.S. Or, ift ;f Oﬁumen_t is _elgtq led (0 mere yrgﬂzzcr a change In the regi %redo ice

address, I hereby confirm that the limited liability company has been notified in writing ofst is change.
Dhnde 5 #——— |, AmDENEy

Signature of Registered Ait}nt .

te. OF LINOA K. DAVIS, PA.
L opr Division of Corpor:{tions, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

TNHSI8 (05/08)



