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COVER LETTER

TO: Registration Section
Division of Corporations

suBjECT: __ Y MB Pfcpe’(-\'\fs L.L.C.

Name of Limited Llablllty 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:

Thesesa W Keonay, Esq.

Name of Person

bu&fm,{(-&vm&% ,5’%«4 Ha,mﬁm £+, Y00S ,?. A
FirmCompa

#2408 Southpoint Bowlevard, Surte 101

Address

Jotksonville, Corida 32210

Clty/State and Zip Code

»

E-mail addreds: (to e used for future annual report notification)

For further information concerning this matter, please call:

’erms&m K-&Mqu Esg. « (204 \=43-4300

Name of Person 0 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

Enclgsed is a check for the following amount:
E$/2:Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



T

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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Stututes, the undersigned limired

liability company submils 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: , lm b ‘O] QF& "1&2 ) l/l/C.

2. (a) Principal office address of limited liability company: (9 GVeSRd

d .
(Note: MUST BE STREET ADDRESS) 0 Yo ,HC. .

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ] %UJ
LT
/g T
Ol !0 L (.0 SP
3. Date of filing/registration in Florida 4. Document number on 3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofSﬁe: v
Registered Agent: vd Powlus 0 B
¥al
Registered Office Address: 1on0 SQMQOS‘C.—E\ Vd .

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

NEW Registered Agent:

NEW Registered Office Address: \DuSS
(MUST BE FLORIDA STREET ADDRESS) 4124

Kenned,Safe hi%
SouwHh PO ntR| Nis)}
AV FLaZZi

[f 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
he members of the limited liability company or as otherwise provided in the articles of organization
3 gperating A@reement of the limited liability company. '

_._A Ao ALLT] fdrep

Printed or typed name EQW—M““" KENNEY

by qcce’{)t the appoiniment as re;,visterled_agent and agree 1o gct in this capacity. 1 further agree to
h the provisions of all statules relative 1o the proper and complele perforinance of my duties,
amiliar withyand dccept the obhga(zons of my pos:tion as registered agent as provided jor. in

{) ifthis document is being filéd 16 merely reflect’a change n the registered office

that (ke limited liability company FHas been notified in wriling‘g this change.
Wof Registered Agent

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

[NHS 18 (05/08)




