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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __JA O ﬂqMN&ﬂ'}, LLU(, .

(Name of Limited Liability Company}

t

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:

Aol SEVELL

{Name of Person)

TAco PART ML LA C

{Firm/Company)
2295 CoRPAGTE BL s, SWITE/3)
{Address) o

Boca AxTor) FL 3343

(City/State and Zip Code)

For further information concerning this matter, please call:

Apocd sgvell . 561, 996 -0/00

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301

?{W!osed is a cheek for the following amoimt:
)

25 Filing Fee _ {1 $55 Filing Fee & Centified Copy

INHS 18 (8/05)



iy

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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered qffice or registered

agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: 7;’51 C o FRAT I\/En&_f, LL( . )
2. The mailing address of the limited liability company is :; lqg’ wﬁmﬁ_ ﬁ_f/ VD iﬂ«}
SuTE 13 AOCA AEFOY L 3343) -

Lo 000555'»‘3‘]0

// ¢ /9-00c ) B
3. Daté 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:
CoRPAMT 10/ SERY) LY ComPrr) B
Name
/2] Huys  sTegt] .
Address
TALLANRSLE E Pl 3230/

City, State and Zip

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

Alpoly SEELL
2295 CoRkPaialy i aiw SYITT 13

Florida street address (P.O. Box NOT acceptable)

Aoch fLa[OoON g 3343/ - R

City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
g

confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere aﬁf
liability company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the articles of organization

of the members of téh}li ited 1i
or the operating agre€ment of {h€ limited liability company.

{Signature of 2 member or authorized representative of a member)

Rpold S& LN

{Printed or typed name of signee)

d agent and agree fo gct in this capacity. I further agree fo
e perforimante of my ﬁz?f:es,

INHS18 (8/05)

I hereby g cehpr the appofnﬁne;}t as e, 'szer’e ,
complywith the provisions of all stqtules relative to the proper and complel 7 €
gned | am familiar witn apd decept the obligations of my position g, regzsrﬁre agen};as provided for. in
C gpz‘er 08, F,S. OpcAf this docipyient is beipg filéd 6 mere;h[y rg/fecz a change in the regl rﬁg‘ed affice
address, I hérebyednfivm that the limited liability company Has Been notified in writing ofgt is chg@ge. 7
sl S =,
(Signature cff Registered Agent) | ) F‘c‘_;"?t %g
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ro ""J_E_q
FILING FEE: $25.00 ~ ;331,—_ -
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