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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ﬁ-rot(w\ S[/\UTTG-K E}GY?@T LLQ

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

(Dou-fvot L€<.

{IName of Person) =
2 =2
Srorm Dhorrer Veper L.C.C. 2 02
(Firm/Company) R
fonl oY
- _n_ - =]
5302 ST Commetes Pﬁ‘h&& %Iub. xS
(Address) £ a4z
S 3

TANPA, Fup. 32Gio

{City/State and Zip Code)

For further information concerning this matter, please call;

Dagwe  Las a (> 7S]~ ¥296
(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:
{ fi$

25 Filing Fee {] $55 Filing Fee & Certified Copy

INHS13 (3/05)
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o | " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 0

08.416 or 608.508, Florida Statutes, the undersigned Hmited
liability company submits the fpllowing statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is: _é‘f& w1 Syu'f'r [£318 bg%’i' L.L.C. .
The mailing address of the limited liability company is: 5207 5% B Comm prce
g Bl ; hpt P, 33610

3. Date of filing/registration in Florida 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: "
~ =
.| 4 -
Name i oo
A5 S T4 ST moo2
Address ¢ FET
WAL Bt L FLA. 3354 RO
Lity, State and Zip ) w5
6. The name and address of the new registered agent and/or office: ¥ ;ﬁ
- o 5T
m dm ald £ I T o F
Name

50T $WE Commener ?M K_Blua.
Florida street address (P.O. Box NOT acceptabie)

T PR FL 33610
" City, State and Zip

If the limited liability company is not organized under the taws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
fzm% t}hc business office of the registered agent will be identical. Qr, in the case of a Florida limited
1ability com

, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of tgxe membefs of the limited liability company or as otherwise provided in the articles of organization
or the ape

n fagreemezof the limited liability company.

[y
/’(Sigﬁam/éaf a meémber or authorized representative of a member)
Lwswe  Lew
{Printed or typed name of signee)

I hereby accept ihe [ t as registered agent and fo
B s o St AR
%?J’é’l?am g i

a

t in this capagity. 1 further agree to
r e proper complete performance of ties,
L an%ac epi tne obligationy of my position ag regisi age
ter S. /ér ift ent Is, ?ez Sfi
ress, fi ia.

12418 tnerel v ﬁfwm i S P Ao S
0 éd 1o merely reflect a ¢ ¢ In the registered office
ton ﬂ%‘ %Mted ] g;%w company 'Es een notified in writing §}$t§ ]

1s chinge.

Agent) ¢

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



