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COVER LETTER

TO: Registration Section
: Division of Corporations

J R, Farfeer En T‘erf"i&e% L -

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

J . Qf'c,f/uwcﬂ /bCLV'/TQV

{Name of Person)

JTIZ auff\_ew meeJ>rf$e_\‘ C L

(l‘nm/Compmw) -
e €D
e 2
S 665 (Wa Efﬂ( L > % 71
(Address) (.];i: ) |
gz o
Mo = prages
W€37L0[tesf€f PCL /9_?32_, r—F' = {17
(City/State and Zip Code) %;f; -— ff:j
S5 2

For further information concerning this matter, please call:

T [Uchaed fartcer w80y 772 /229

(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 Exccutive Center Circle Tallahassce, Fiorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{T1$25 Filing Fee m/$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
; BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order o change its registered office or registered

liahility company submits the

agent, or both, in the State of Florida.

1. The name of the limited liability company is: __J". R [farfce ¥ ExTerprisest LC-

2. The mailing address of the limited liability company is : _ /4 € 5 U a e //3@ T /?a@

(et Clester Do, /938

ey /e /o5 L0500 1T76

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:
2 van P Du &a ) P.‘l- A
4 NdAte 7

Ll TTe -~ CofeTvo qufcajm,%/

Address
Jers Fl 222 ‘?56‘

/ .
Forl- /1
/ City, State and Z1p
6. The name and address of the new registered agent and/or office: ;_3; g
— . > =5 =
1o clrand (Enf<ers™ A = N
Name & :f ! :;f‘j:‘:
3396 Bal [Hapfor ﬁ?:; Y1y
Florida street address (P.O. Box NOT acceptable) r‘-” ;1 2 aﬂm
Q= T
Poofu Govdo _FL 37757 Dz 2 )
25 3

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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁsnt will be identical. Or, in the case of a Flonda 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.

: /2 LN
- (Signature of @ membef of authonized representative of a member)
2 ehe il %V' (—Cf-f’"“

{Printed or typed name of signee)

1 hereby accept the appointmeny as registergd agent and agree (o qct in this capacity. 1 further agree to

co pz;’rvi{h t}?e rowp g)ans of a';l sttgg e, relfz,rivgro 2(3 pr§_r r anc? complete i%jbr%an&, v duties,

ligatiol ce){i‘my fe) zr[on as registered a enllas provided for in
to mere yrsjfecta change in the reg: rﬁred office

e fyt is change.

and | am familiar with and dccept the o
o A o AR i
a é‘f_ I hereby A that the imited iggf?g} comc;)anyhas een nolified in writing
(Sigehftre of Registeted Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00

INHS18 (8/05)



