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< 4 COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: AL

(Name of Li#mited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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{Name of Person)
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(Address) {
¢ (City/State and Zip Code)
For further information concerning this matter, please call:
M\Z/&Zax at(_S4] > é-?/“ﬂ/f’"?
{Name of Person) (Area Code & Daytime 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 Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E $25 Filing Fee [24 $55 Filing Fee & Certified Copy

INHS18 (3/05)



STATEWNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) ‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmviswm' of

Pursu sections ﬁsgz 416 ”tt)r 6%08@% it’awes, dmdersxgned lzmxted
ememnt 1rn o r Ci re red o or re,
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1. The name of the limited lisbility company is: __ £ S 7LET __ GRovp, LLC )
2. The muailing address of the limited liability company is: _/(6 249 (M RASoL URBY
Derkay Bgack, FL F3446 .

1455 2005
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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:
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6. The name and address of the new registered agent and/or office:
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16294 Midssol way
Florida street address (P.O. Box NOT acceptable)
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If the limited Liability company is not
confirm:

the laws of the State of
edthataﬂmthechangeorchanma?:dmade ﬁlcFlund:steete addrmo Féonda'umhmgfﬁce
and the business ofﬁce of the

the registered
will be identical. Or, mmecascofaFlondahmned
liability company, it is hereby confirmed that the change(s
of the members of ihehmltedhablhty ) was/wore by an affirmative vote

authorized
or as otherwise provided in the artic organizati
or the operating agreement of the limrted Li A company. P " fes of or
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Division of Corporations, P.O. Box 6327, Tallshassee, F1L. 32314
FILING FEE: $25.00
INHISIS (8/05)




