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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: W M Soef OC" Wtu

(Name of Limited Llabllltﬁ,éompany)

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

Jocc Glasure

(Name of Person)

(Firm/Company)

Butiness Anea (Lot 500—*"—%

1> MLK Lt Al

(Address)

<. P shuag FL 33704 R
(City/State and Zip Code) (J 7 gf,l?; ;;0

ra T
A=
For further information concerning this matter, please call rf‘q 2 =
°g B
. e U
o Glagwa w27 Ld7-6770 25 =

(Name of Person)
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g =

e

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
;2{ $25 Filing Fee [[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFF ICE 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 com ﬁany submits the following statement in order to change its regastered office or regzstered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BUS)V\@SS A’ (8 60 / ‘pc_ Q)Cf 6&1

2. The mailing address of the limited liability company is : _| OO{ 2. MMQM S?t
“lowm IQC’L L 23l p

Ip/29] 05

Lo5 oo 113810
3. Date ofiﬁlmg/réglstratlon 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:

Kobin Tay o

Name

0012, Montague. <.
Address

Tampa., FL. 32bdb
City, State and Z1p

6. The name and address of the new registered agent and/or office:

TJack. & lasvore

- 2
. Name w2
31 ML s AJ 'r:% . 7
P T
Florida street address (P.O. Box NOT acceptable) ;{;3 = en
iy L
w3 !
sk Peoxershugr 35704 = °
City, Stite and Zip My %“; -

£ T

[l 1""1:-';
If the limited liability company is not organized under the laws of the State of Florida Siis hereby
confirmed that after the change or changes are made, the Florida street address of the regzster@oﬁice
and the business office of the registered agent will be identical. Or, in the case of a Florda 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 operaziigreement f the limited liability company.

(Signature of a member or autfigized representative of a member)

Roniv }au/a/‘

(Printed or typed name of signee)

I hereby accept the appomtment asre gtstered agent and agree to gct in this capac:ty 1 ﬁ;rther
co plyw h ¢, eprov’fzonso all stqtutes

ree to
relative to the proper and complete performance of funes
am: tar with an accept the obligations of my position ag registered agent as prow
ng ter Or, if t is document is
7

or.in
eing filed to merely reflect a chan ¢ ih the registered office
ess i hereby é ‘f Fm that the limited Izabﬁ:ty company hgs bgen nonf ed In writing §T this change.

(Slgnat‘ur*)f Registered Agent)

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



