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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: ‘5‘. B:QQ‘QQH LQQ?; 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 matier to the {ollowing:
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For further information concerning this matter, please call:
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Cran G?_’En\\na ot (0> )5}2{7”/\9/ i D e
(Name of*Person) (Area Code & Daytime Teldpli

one &smbﬁ

Ttz
STREET/COURIER ADDRESS: MAILING ADDRESS: —s B
Registration Section ) Registration Section ?3?-‘ =
Division of Corporations Division of Corporations o 3
Clifton Building P.O. Box 6327 >
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amo

[1$25 Filing Fee

unt:

; B$/5:> Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Staiutes, the undersigned limited
liability company submils the F[o![qwing statement in order to change its registered office or registered
agent, or bolh, in the State of Flovida, .

1. The name of the limited liability company is:

2. The mailing address of the limited Hability company is :

N o .08, 2ooS L.OS oo \os|g7
3. Date of filing/fegistration in Florida ]

4. Daocument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

.\m ¢ sal 5.5

Name
2u B
Address oy )
ity, Sfate and Zip e 5 tg""
. (519
¢. The name and address of the new registered agent and/or office: LA ?fi"‘
e B o
Name %& 2
SYTS Cowernors Dy . =i
Florida street address (P.O. Box NOT acceptable)

Bt Wlewrere r 33907

City, State and Zip

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 office
and the business office of the registered agent will be identical. Or, in the case of a Flarida limited

liability comparty, it is hereby confirmed that the chiange(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 gperating agreement of the limpited lability company.

{Signature of a member or authorized represeWafu member}

Francee Gehline
{Priated or typed name of signee)

! her?by a ceipz the appomtmerﬁ as registered agent jmd agree to gcl i this capapity. 1 further agree to
comply‘with the provisions of all stqiules relative 1o the proper and complete pérforinance ujj my duties,
mlz Lam armhcg; Wéﬂl gnr;/ decept the obligations of my position as regisiere: ugm}l as provided for in
Chapier 808, F.5. Or, if 1 r};s‘ agument is get zg iléd 1g merely rg/fecracr’
address, I hereby confirmythat the limited Liabili

) mégc in the regl {;eref office
abdity company has been notified in writing of this chinge.

ignature of Registered Agent)

bivision of Corpidrations, P.O. Box 6327, Tallahassee, FI, 32314

FILING FEE: 325.00
INHS18 {8/05)



