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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /&MI Wéf/ﬂ/g NARDING , e,

(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:

PoPeny \Jorns
{Name of Person) g"
2% %
), <
Loseny <lormns Weomis, LLC, 25 5
- £egy
(Fin/Company) .—(Qﬂ%l -
wo =
- T
DEY -
(Address) o
>
Hoer, Pr. 32564
(City/State and Zip Code)
For further information concerning this matter, please call:
[lorser <Jomw's 850, 54(-do5 4
(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:
$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

R 0 e B o e G O O e rerad e B vernered
o/ ] { me " talll fi ' ¢ Or g
e e o it * ™ K

1. The name of the limbted liability company is: m ‘"'f ‘bws N“W “’ql

2. The maiting address of the liznited liability company ts; 1 ©+ 7PO% &3
mf} M. 35w

Nevammor /, Zoo5S L 0Sccolo e/es
3. Daic of Aling/registrasion 1 Florida 4, Dochment number -

$. The namu: of the registered agent and the registered ofYicx address as shown on the records of the
Florida Department of Smute: &
Miuraca. (So rams

77 @asT Sopager Sy -3

Senra M%ﬂ(ﬁ e 32457
Ty, State and ZIp

6. The name and address of the new registcrod ugent and/or office:

120Aamy Jowns
7374 Sporeb Farm Liad

Florida street address (P.O. Box NOT acccptable)

i il . 5286F

City, Sure and Zip

L1 the Jimited liability company is ot organiasd under the laws of the State of Florida, it is hereby
wnfnnudthaumqirnahm yorohan are made, the Flo: ridas&maddmo}tber;gilmod office
and the & of - mu\!‘dcllbcldmn)aw Or, mammagfb;ﬂm(? fimited

hat the change(s) wawware authoriz an affirmative vot
opmpany or s otherwise provided In the mlc; of awm:?:#.
8 lisbility company.

w’ﬂ'ﬁ?’f ﬁcﬁ ‘mﬁ%}ﬁ" i;‘

ed in wnmrg

Division of Corporntions, P.O\ Box 6327, Tallabassee, FL 31314
FILING FEE: $25.00

TNHR IR (8205}




