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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: j&ZQ:gj d zgig f{:ﬂg: ﬁ;

L&

(Name of .imited Liability Company)

Diear Sir ur Madam:

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

Please return all correspondence concerning this matter to the following

lard T lor

{Naing of Perscn)

g té [ I[ZOP LLC
{Fifin'Comnplny)
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{City’State and Zip Coded

For further information concerning this matter, please call:

%ﬂu‘:{ T(l.u/ur

{(Name of Pdrson)

a I3y _Y11- 09172
{Arga Code & Davtime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
Registrution Section -
Division of Corporations
Clifton Building B0, Box 6327
2661 Exeomive Center Circle Taliahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amount:
E’ﬁs Filing Fee

1 %55 Filing Fee & Certified Copy
INHS18{8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, it the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.568, Florida Stanites, the undersigned Iimired

liability company submils the following stutement in order to change its registered office or registere

d
"1. The name of the limited liability company is: 5{2&9 ﬁé Tasiloc | [ C. .
2. The mailing address of the limited liability company is 1 Jed 7.9 { ’mg§ Fox zﬁc‘,;g .
Aulloecry 1. 33D -
114 [ol

3. Date of filing/tegistration in Florida

Lol D000On77
4. Document number
Florida Depariment of State:

5. The name of the registered agent and the registered office address as shown on the records of the
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6. The name and address of the new registered agent and/or office: =2 %—;ﬂp
oA
o P
ard L. Taulor 8 =
' Name -
133 | mﬂ:‘gg;{ Egj:yﬁ
Florida street address (P.O. Box NOT acceptable) ‘
ka 14-2 loa d I

FIEDG
City, State and Zip

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, i is hereby confirmed

1T r at the change(s) was/were authorized by an affirmative vote
of the members of the [imited liability company or as otherwise provided in the articles of vrganization
or the oparating ggreemeng of mited Hability company.

/yé - /

{Signature #3 member dFauthorized @es&maﬂ've of 2 member}

wdard L. Taulor

[Printed or typed name of signee}

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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ép:r in this capacity. [ further agree to
$HVE to fhe proper and complete fezformance of my f‘
hiigations of my position as registored agent as p

lent is Deipg filed 10 merely reflect & ¢

Himited iabifity company has

{Stgnature bt Registered A gent}
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Division of Corporations, P.O. Box 6327, Talahassee, FL. 32314
NGB (8 05

FILING FEE: 525.00



