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COVER LETTER
fO: Registration Section
’ v

Division of Corporations

SUBJECT: 7@4{/ T LLL.

(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 conceming this matter to the following:

D Yaees) Lybds s

" (Name of Person)

DIy, & 7wy £ 774977, 2.

< G,
o2 EF:FV'
TSRl

S o
(Firm/Companyy) . ?é;«g

= 29

P g Box AP/ T %,

4 (A?m) S %

iz, £/ 73777238
(City/State and Zip Cods)

——,

For further information concerning this matter, please call:

YT (T8 LIS g 7 22228
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Ench is 2 check for the foflowing amount:
$25 Filing Fee
INHS 18 (8/05)

[C] $55 Filing Fee & Certified Copy




TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
3 BOTH FOR LIMITED LIABILITY COMPANY

08, Florida Statutes, the undersigned limited

tions 608.416 or 608 5
- fusuant lo the prowstons 7 ’?Wffg statement in order to change its registered office or registere

" liabil its the fo
c:;er'ttmo’rcgtr)nlga :?:t% .S"'t'c'ue of I'z;orz

_ 1. The name of the limited liability company is: Q‘#ﬁ/ 7/ Ll
2. The mailing address of the limited liability company is: ? 2 .Zd XA/

LLER W TR, Fhe IS A D28
L 45772 ff//f'

i 15~
3. Date of filing/régistration 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 De ent of State: , -
A ssipy SHane IR
5//,{ J/&{fm)c{f’c{ﬁ"q’

T, Ft s 602 o v
~ City, State and Zip = o ﬁ:
6. The name and address of the new registered agent and/or office: :f 55
o E
=T ppaer) Sosyes -
Name = 3=
7 577 P75 H0¢8 £ 28
Florida street address (P.0. Box NOT acceptable) o o
5

LLEAO R B 33750

City, State and Zip

If the limited Hability 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 regi aﬁient will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby conf' irmed
he ]imlted liabili mpany or as otherwise provided in the artlclcs of organization

hmlted liability company.

of the members of

z%/ £ /,%’o/f
(Printed or typed name of signee)

I her by accept th capac

oty J; e provons of ol Sty 5ﬂ3§$§';,'vd“_f;jem§m" et ot of o B
a} ter 051 ?S'r y{tdh gop is ?Ied’;grggre )? ;'ifez?%kg an %net gs mprorrg’gg O%ég

ni
heyeby con that 1 'l”:uted Iabl ity company en notified in writing of this chinge.

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

INHS 18 (8/05)
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