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: COVER LETTER

y TQ: Registration Section
Division of Corporations

*

SUBJECT: Srorm Prook PDWE)Z [1 0, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

Y Ple
R LV S

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

ise return all correspondence concerning this matter to the following:

Sepen Heller

(Name of Person)
(Firm/Company)
3 (03F - Prowred Auid
' {Address)
-y [
Tw e
f - £ ==
ChvThriod , FL - 33324 m2 E N
{City/State and Zip Code) s T e
W™ o f
rr‘-'( ey
Mo v ™
For further information concerning this matter, please cali: ,_‘“_.2 = L
o= Y -
) . =¥
e . Zi o
i Srleny  Heae ac Sl 30a-7838 8™ =
k- (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 '
R Enclosed is a check for the following amount:
e

TR @5 Filing Fee

INHS18 (8/05)

[ $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 to the pro;isions of

liability comﬁami submits the
agent, or both, i

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
, in the State of Florida.

ollowing statement in order to change its registered office or registere
1. The name of the limited liability company is:

Szm Proof fowre (o (LC.
2. The mailing address of the limited liability company is :

(028 S Unpercidy r
Plowkakin ,  FL 33324

3. Date of filing/registration in Florida

L0Ss00112 &L K

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:

Wendy Herman

Name

(S S Unvercily D
Address

—A = .
Pldcketion | £ %3334 ER B .
City, State and Zip z ) ;_;s: B A

6. The name and address of the new registered agent and/or office: 5% e if”

, o g
CTeved Malee fg z O
Name S o e

[063% 13- bawore) Pud  5E T
Florida street address (P.O. Box NOT acceptable) ‘:—",,__m -
) (amtadioe,

%332 Y

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mempbers of the li tiability company or as otherwise provided in the articles of organization
ting a ent of the limited liability company.

(Signature df a member or authorized representative of a member)

DMCP e A
{Printed or typed name of signee)

1 hereby accept the appointmer” as reﬁister’ed,agent
corgp [y with the prowi:"lons of a stcllteu €,
and I am amrI’La with and decept the o
CZygpter 08, is
address,

zem agree lo gct in this capacity. I further agree to
relative to the proper and complete ferjgrmance af le uties,
ligationg of my positjon g reg:stﬁre agenLas Drovi eg 'or.in

. i Oﬁur[gen_t is bei %Ied 10 merely reflect a change in the regi tﬁre office

{ confirnl that the li ility company has been notified in writing ojst is change.
(Stgnature of Registered Agent)v ©

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



