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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: /?9{3?& /[{’ /7{9 /,ﬁ;f?gls ,fT#Z.L(
{Name of Limited Litbitity Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Cdﬁﬁfﬁ J:; Pa;ﬁzg

{Mame of Person) o

Pﬂdmw X/Q*?UC/W é Associates

T irm/Company)

/qﬁé Svmmit Jowen B/vd. ; Surke QZQ

{Address) oo

O rlwdo Flosoa 32070

¢City/Statc and Zip Code)

For further information concerning this matter, please call:

TWW*‘&S Welbsrn at ( 17L0,7} §75-3%0 0

(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 Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[x]$25 Filing Fee {1 $55 Piling Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comlloa{gr submits the P{'o!lowing statement in order to change its registered office or registered
agent, or boih, in the State of

lovide.
1. The name of the limited Hability company is: Kfﬁé_hﬁ ”_fj_ H‘U iﬂ{ ! ’135 I 3 LL C
2. The mailing address of the limited liability company is: / 7&"0 Sbfﬁ?m )'(L ?_c’Wffr“ Bled, .

Svilke 810, Oclomds Flodide 32800
[2-04-05 L5 000]l8752

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: / ’ 3. ~
Lonnie 3. Tayne
Name 7

34631 Loakeyiew Drive

Address

AfepKA | FL. T3 -4

City, State and Zip

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

(g’nn;g J-d ﬁ‘egiié’,
Name ’

900 Svmm/} Tower Blvd.: gp«'f'& 520

[

Florida street address {P.O. Box NOT acceptagie}

Oi"f@\é{o FL . ng!ﬂ?
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 Fiorida sireet 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 confiemed that the change(s} was/were authorized by an affirmative vote
of the members of the Hmited lability company or as otherwise provided in the articles of organization
or thj:/(),psaating agrecarent of the limited Hability company.

_@4 k e = .
{Signature-of = membyor authorzed represefimtreeof 2 member)

(-Mm‘& CL: Pa?f neé

{Printed or typed name of signee)

I hereby aceept the appointment as registered ageni gnd agree 1o get in this capacity. [ further agree lo

compi"‘ﬁ’fz !ffi? provfgﬁms of aﬁ statuie relea(fveg to the préggqr anc? complete g‘for%za;zcj'; of p: duties,

::Ctg}d I am familiar with apd decept the o _Izga;mn of my position g?v; reg:sf‘gr
ap

if

ter 508, F.8. Or, if Ii N szun_en_t is being filed 1o merely r
address, Ihereby cord‘iy@ai the fimited liability company Has be
{Signature of chisb:zed.@gem}’

ed agent as provided for in
ect o c; mgigge in the vegisicred ojfice
en notified in Writing o :Izzgha@gb

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.08

[NHS18 (8/05)
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