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COVER LETTER

TO: Registration Section
Division of Corporations

StJBJECT: %f/ﬁ/h/ @/’Fﬁ\mﬂﬂcé @M/ L

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:

Zﬂ.w‘ﬁ %/in% mp

Name of Person

//Mﬁw /pe/vpﬂo&/wwce é/@w/ LLC

Z6)v §ﬁd§é@m§ zz@mkw/}g 5%’%7
et 6&&4@/5 £/ Bgt//@

é&»{f‘g (@ _ /5/4.4{,{/;,% ER@:‘}M#!RD Us bt comr

E-mail address: (to be used for future annual report not:fication)

For further information concerning this matter, please call:

/ﬁ[f@ /Vé’/rg/ﬁ%/l/at(%/ , 373-34 4D

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

Enclosed is a check for the following amount:

MF iling Fee [ ]$55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the pro'visipns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: /// UK /%F’FD RmANCE ér/@ “y 2L

2. (a) Principal office address of limited liability company: 3610 Gprdens FaKwr 7
(Note: MUST BE STREET ADDRESS) 505 A
FAwm Gemclh GﬂR&@M?/.«F( 33¥10
(b) Mailing address of limited liability company: 2610 GArdens J%AKL«H% ;{
(Note: MAY BE POST OFFICE BOX) Sb5 A

o FAlm Bear C;ﬁrtd'efvg]ﬁ! 3341
!%/ﬂﬂ/ﬁﬂw LOKOOCO I ISAS

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: LoK r5 We \EsmAN

Registered Office Address: 3] WAs fu‘ rq fou RW"C‘
West Palm  Bedc in
Fi 32405

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 3410 Gardens fuluwsy
(MUST BE FLORIDA STREET ADDRESS) 505 4 !

Falm Beael (cardewvs FL 221D

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 th isteted office
and the business office of the registered agent will be identical. Or, in the case of a dafimited \
liability company, it is hereby confirmed that the change(s) was/were authorized by E fiigfhativesvpte
of the members of the limited liability company or as otherwise provided in the article§df m,anihz‘égu on
¢ Aimited Hability company. o -

or the operating ag en iy
m"“.
el A e 3N
Signature of a memberor authorixed repre¥éntative of a member A
l oo @
! ; o
Lon's  hlissman -
Printed or typed name of signee b l

I hereby gcceﬁu‘ the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete performance of my duties,
and | am familidr with qmz dccept the olghga;ton of my posztion ag registered agent as provided for.in
Chapter d08 O, If this d%'ungen_t is _etgg f%led 10 merely rgjfect aci ag’ge in the registered office
address @’ ffir e-limited liability company has been notified in writing ofst is chinge.

Signature of Régistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



