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COVER LETTER

-

TO: Registration Section
Division of Corporations

supsecr: el / prALs  of St FAdlin

" Name of Limited f,labtllty 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:

JIONEEL)  Pmc TR

Name of Person

SREDNEL G HIALE of Sty FLOLINY

Flrm/Company

AL YYe  dLA Y/ /f/J Sur7E T

Address

bowii  SPLINAS Fr 3Y/34

City/State and Zip Code”

SU F£0810A @ PEmIELaRrALE. @ o)

E-mail address: (10 be used for future annuel report notification)

For further information concerning this matter, please call:

A/ LE ) 7‘?77%‘70777 at(F3Y9 ) ?ﬁ?’ JJACP?/

Name of Person Arca 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

w $25 Filing Fee D $55 Filing Fee & Certified Copy

INIIS18 (5/08)



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 undersigned limited
Hability company submits the F[following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company:

A8¢40 oLh Y LA

2. (a) Principal office address of limited liability company:

FPennee (5arace of S FLoe i

SOILTE f -

(Note: MUST BE STREET ADDRESS)
AN e Sﬂé//o(ﬂjs)' L 3913}

b) Mailing address of limited liability company:

A84Y0 0L Y1 LA SuiiE g
Boni A §/’/~u§s’ﬂ 34733

TR 13, 2010 LPEPA A1 f2 53]

3. Date of filing/registration in Florida 4, Document number

(Note: MAY BE POST OFFICE BOX)

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

S FIFTH AVE <ol 7H
SUITE  7061-330
DAPIES  FL_ 3977 U5

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
APLE ) fnc 74

ﬂf/nmfg(—;ﬁmq}g of St FrLofrhh |

-

AGENTS & Cok Ml Hinw's Twl.

NEW Registered Agent:

PleEMIEL TS ArAGE /aéﬂ Sto FLOAIAA
NEW Registered Office Address: ALY 0L Hl LN
(MUST BE FLORIDA STREET ADDRESS) S TE 7

LOL(TA SPRIINGS  FL_ 3973

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered ofTice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company:. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the b e-hmjted liability company or as otherwise provided in the articles of organization

agreement Okthe limited liability company.

>y
- - - Fm i
Signature of a member or authorized representative of a member 7 e
T i g oy
= 2 1

Printed or typed name of signee
in

1 hereby accept the appointmef}t as re)gisler]ed‘agent and agree to c?ct in this capacity. fﬁ”
h the provisions of all stqtules relative to the proper and complete performanée

ligewith and decept the obligations of my positjon as registered agen{ as prvidegbfor. ifi
08, F bis dogument is gmg tled 1o merely rg?fectac. ange in the r red offic
Pre ie limited liability company Has been notified in writin isthange.
>
.

Signature of Repistered Agent

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

AIWNEE l5  PmEx) TH G
¥

INHS 8 (05/08)




