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COVER LETTER

TO: Registration Scction
Division of Corporations

-

SUBJECT:

L

pd

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:

Dowpwa 7. Saud Bs,eg

{Name of Person)

(4

m/Llfprﬂ,") 2 AT ocyﬂjléﬂ

4 (Flrrn/COmpany)

JR g0 &?oqszs @55@16 -#II

{Address)

oo, ?,cw/u, % 33457

{City/State and Zip Code)

For further information concerning this matter, please call:

‘ﬁ:sf_&&éﬁmsbl ) 99S~/3 98 v Exi 108
(Name of Person) S (Area Code & Daytime Tel-éphonc Number)

'TO'DOIIN nw
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%}5;25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS 18 {8/05)




* STATEMENT OF C

HANGE 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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The hame of the limited liability company is:

2. The mailing address of the limited liability com

S
H/):

3. Date of{ﬁling/;egisiration, in Florida

Y )LLQ
pany is:

i
LOS600/0635488
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:

NRBT Sepuvess |, Zua,

A3 éfﬁdﬁiﬁi %’E/KPOQH‘&)&T& q

(.A)SSTJN)'?

. o
A 2332 1 T_’r-_-_":r_r; D =5
City, State and Zip o2 -:% i

=
6. The name and address of the new registered agent and/or office: 3’;% !23’1 »‘SW
. =< &
Donwe ] Sangseg He z T
Name N cw B &

/Q()Q;So. Eg%fas Olﬂél‘é. # ] 5% o =

Florida street address (P.O. Box NOT acceptable) Sm P

Boes Barow_n 33987

City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

g
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
ergting agreement of the limited liability company.

{Signyture,4f a member or aythorized representative of a member)

Asonaeno A BCpHpusSSE
{Printed or typed name of signee)

{ hereby qccehoz the appointme f as registered agent and agree to act in this capacity. 1 further agree to
complywith the provisions of all statules relative to the proper and complete performance of my duties,
and 1am familiar with apd dccept the obligations of my posujon ag registere ageni’as provided for.in
Chapter 008, F.S. Or, if this document is ems ﬁled 10 inerely r%/fect ac) arzfgg in the registered office
addresynl hereby co ility company has been notified in writing of this change,

nfirm thapthe limited liab

(Sighature of Registered Agent),

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



