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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CD\)N-T?)L-S D { f('-e:.,cr ‘_‘kaLC’
. (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 matter to the following:

AR GEA  AloHols

{Name of Person}

CoonTers D O Y

(Fim/Company)

2oL MIUTEAan) AL

(Addrosay-

Bredod  Fo 33571

(City/State and Zip Code)

For further information concerning this matter, please call:

ScoT HeMictors  a( Q% YA - /ST

(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 Conter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥$25 Filing Fee [T '$55 Filing Fee & Certitied Copy

INHQ R (R/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the [l

: 2 [ollowing statement in order to-change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _ Cooad7¥rs  D/pery <

2. The mailing address of the limited liability company is: _3 022 /M/nNVTE~a] LAl

e Bravs) | Foo 2u5T717
12 fos /2005

[ OSoo0/l62973
3. Date ot'ﬁli}lg/regiStratibn 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:

CoRPORME CALAT /S NETETNI

Name
({350 Frostoiry Fafirs LoD # 2z2/€
Address
A Boack GADeS, FL 33%o
Usty, State and Zip ) T o
6. The name and address of the new registered agent and/or ottice: = _-";‘L;ﬁ
o 3o
E 22
s eLa N/Ofc#occs = 5
ame QL
D23 NNITERAYS LANE . =
Florida street address (P.O. Box NOT acceptable) - %;
¥ rF
=t
L BrpDw/ , Pl F857TR %
City, State and Zip

H 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 agt::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

} onf at 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 geemem of the limited liability company.

(Signaturc of & member or authotized representative of a member)

S cgT H., AlcHoS
(Printed or typed name of signee)

I hereby accept the appointment as r.

egistered.agent.and agree to.qct in this
comply with the provisions of all st luﬁgg r_'e!a{ivég to the prc‘)g,trarer and complet.
: %n Tam familiar wt .and.dccept:the obligatio

ioh ¢ .age% as prp}n eg ﬂr' in.
eing filed 10 merely reflect a change in the registered office
irm thal the mited lia ﬁl A een noriﬁeag ] iti gﬁﬁ

capacity. I ﬁtrljhera ee 1o
of ﬁ’
0

// ty.company. has inwriting of this change..

Ne e !erformance y duties,
and. : of.my posilion.ay registere,
if this document is § g/f

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314 /
FILING FEE: $25.00:
INHS18 (8/05)




