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1 : COVER LETTER

TO: Registration Section

Dtvision’of Corporations d

SUBJECT: JiLer Wowly Scvgwr  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:

Cvts  oownw

Name of Person

Stew?l wonty Soude UL

Firm/Company

(05952 ovelbpwsS Ui war(

Address

Ket oo ,éL 33037

City/State and Zip Code

Chr:s @ Silentwerld scom

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Cotrs  Browa a(JoS ) 345 -1114

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[S3$75 Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ltability com any submits the F{'ollowmg statement in order fo change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: SLLewt wouly) Scvsma cic

2. (a) Principal offic address of limited liability company: 10S4ST owatsens dwr
(Note: MUST BE STREET ADDRESS) ‘f( et (Lo \at,
037
(b) Mailing address of limited liability company: 059481 oversewsS UQwY
(Note: MAY BE POST OFFICE BOX) k@“( Lt FL' 2
NBO02 - ‘w
10[3} [2005 LDSQOOle"‘g =
3. Date of hling/l‘egistration in Florida 4. Document number A n,pu':':
r::) [As
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ﬁte iy e
Registered Agent: GOaWLASTD PO B OSNI’
Registered Office Address: 03100 oveMsams HWT
‘f
£ & AV GO L« 33057
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CAN 'S TOP UYL Gn- oS
NEW Registered Office Address: lesaSZ2 ovexserns B
(MUST BE FLORIDA STREET ADDRESS) A LD
ZZ037

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan (Fes 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of afhember or authonzed "¥fresentative of a member

M s TP Aert  Bylonn

Printed or typed name of signee

! hereby acce t the appomtme t as registered agent and agree to gct in thts capacny I further agree lo
Comp y hil e provisions of a statu relatlve to he proper and complefe ‘fer ormance of my duties,

mz tar w:t an acce t th eo ligation a my position gister agent as provided for in
Ier Or, if t is do ument is em iled to merely g/fectac dge in th ere istered oj}"ice
ress { hereby c that the limited fiabr Ity company has een notified in writing of this change.

Signature #PRegistered Agent

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




