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o COVER LETTER

TO: Ragisiration Section
Division of Corporations

SUBJECT: .S #1, /1019 CDOQ jﬁlac‘//o cce.

" (Name of Linited 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:

(B ERe N COééﬂM

{Name of Person)

Spitn'e /Daq; _S%m/x'o [Le
T (Finm/Comphny)

09D MaeTinidue e

(Addregd)
Wﬁﬁ £/ B3L96 -
(City/State and Zip Code)

For further information concerning this matter, please call: .

WA ren 504?4 at(f/S;,?{f——Q/@z

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tatlahassee, 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
LA BOTH FOR LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 608.416 or 508.508, Florida Statutes, the umierszgned limited
liability com, %any submits the following statement in order to change its registered office or registere.
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 5&1 { }fﬂ‘? ;0‘? 5:71-5(6/55 LLc.
2. The mailing address of the limited liability company is : / 0 ? 7, ;4'/3'7( A/ f? HE f'/fP 1/ £,

T humpA_ L 33606
7/1'{/06

S CS 060 ?3@@3
3. Date of filing/registration in Florida 4. Docm_nent number

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

Florida Department of State: _ :
CD - par{‘{vcix gpg WVifg L a#"-'agq

Name 1
(2o ( e, s S“ﬁ-cuf-
Address
TAre AHASSCE P 2200 -
City, State and Zip ?g‘ 2
6. The name and address of the new registered agent and/or office: §-§ %‘ 'cﬁ
o L
wareey ColenN 2 =
Name . = - I
[09 Maerinigue Avepue wo = s
Florida street address(PO E}ax NOT acceptable) %g o T
’ =y -
Thuph  m 33606 =
¥ City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or ¢

hazéges are made, the Florida street address of the registered office
and the business office of the registere

aﬁxt will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company

]i or as otherwise provided in the articles of organization
or the operating agreement of the lumted ha

ility company.
Lo C8
(Signamre

of 2 member or authorized representative of a member}

s Ol

“{Printed or typed name of signee) B

I her iby acc?t the appomﬁnem as register; Ied agent ggg

agree to gt in thzsca ity. I further
eprov ions of ail statule, gre ative fo roper and complete
{am zarw and decept the o

agree to
‘orinante of my tzes,
% '3 f.monso my itfon ag registere }zra.s’ provi m
C pter 08, b.S. Or, if thi ment is fHléd to merely gﬂecfac an emt eregl ;23

he yconﬁm that the limited ab; ity company Fas been notifie nwntmg fs is change

{ ;gnamrc of Registered Agent)

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

INHS18 (8/05)



