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COVER LETTER

TO: Registration Section
Division of Corporations

SuBSECT: __ ] 3 J)NAGE/MENT , LLC .
{(Name of Limitéd 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:

Josww 11 Brawssen) _

(Mame of Person}

__Bravegen) € (onsmny Pp-
{Firm/Chmpany) J

2l BDPINS FWEHHE

{Address)

(are LryavERB. |, FL 35970

{City/State and Zip Code)

For further information concerning this matter, please call:

Touww 1 Brengsan) o 3 5 F99- /332

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

Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

@zs Filing Fee ] $55 Filing Fee & Certified Copy
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* 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, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or bolth, in the State of Florida.

v 1. The name of the limited liability company is: ﬁ MM/?' ﬁEf?f 5}(}7/ 3 LL{’/

2. The maiting address of the limited liability company is: 328 S . ng

Tiusville  FL 3279
[~ 1l-04 - LOLO000O 3Y2F

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 L
27 Catreeviie Ry o
. . Address . , <n
g /9808 25
tate a ip —fi-n

6. The name and address of the new registered agent and/or office:
Jowy 1)) Brartg o)
_~ Name . z

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

CAPE CoNaUERR e, T293()

Cily, State and Zip

£0:€ Hd L-d3540
|

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreemei;f of the limited liability company.

{Signature ofa member or ém}lmrized representative of a member)

e -
| erR~ «ﬁuﬂuﬂ?ﬁ ?ﬁw

{Printed or typed name of signec)

he provisions of all stqtu ative 1o the proper and complete peviorinante of ny dutigs,

COmpPLyY 1«?1! el ¢, f

and  am familidr wit an?:ac ept the obligationg of my position ag registered agent as provided for, in

C,}gzzer 08, F.S. Or, if thi opzmqe;qr is g;ez‘n ﬁ!eé’téy répegref ’ rg/fecz‘%z cﬁ H, g'?n tize. rggi £ reg“g ffice
. I hereby confirm that the limited liability company Has been norzjg in writing ojst s chdnge.

/Ilﬂf 17 4'1) A

{ hereby aoeept the appointment as registered agent gnd agree to gt in tis capacity. I further agree lo
h rj’ 0} Siamates rel 3 d o

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

INHS18 (8/05)



