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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \D ‘Qb @6@*@.(\ L L Q

(Name of Limited Liablhty 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:

%\QK\Q M. P@’ Slen

{Name of Person)

DD Brsden . L. Q

{Firm/Company) ?

U3 8 W. 128

{Address)

| eectield teadh FLU 55%2

(City/State and Zip Code)

For further information concerning this matter, please cail:

h\aﬂf? M PQ(S‘QG at(olgl'{ s Zb-TKSE

{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.QO. Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enpclosed is a check for the following amounnt:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8405)



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 comtﬁ’ar‘g; submits the foll, ;
I

owing statement in order to change its registered office or registered
agent, or bo the State of Florida, ‘

1. The name of the limited liability company is: W) H\B ’pe (%l(en / L ‘IF C :
2.. The mailing agddress of the {imited fiability company is : 4(015 SU) irz’% P
Weeshied Fead.., 0 24T

oul 101700 10000032

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 Smﬁgefﬁs O ﬂdNCWQ}ﬁg\S j lnc |
Qe E,772 ;?T%,Aﬁei Vo N
Neples, CC 3 ioa. o

City, State and Zip i"f
6. The name and address of the new registered agent and/or office:

™are M Persden ii
1S & ederal Hum 2=

- L o
Florida street address (P.O. Box NOT acceptable)

W)fﬁ,(-f\dd &quz, AU |

City, State and Zip

2

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 the registered office
and the business office of the register

agent will be identical. Or, in the case of a Florida limited
lighility company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote
the members of the lintited liabflity company or as otherwise provided in the articles of organization
ok the operatin me

liability company.
g

ST a member or ’ubfarized representative of & member) ' -

ne M. p@%@ﬂ

(Printed or typed name of signee)

L

=

erehy gccept the appoint as registered agent qnd agree to got in this capacity. I further agree to
fy’fvi tf;% proyzp lz%ns (%7‘;% ute. !:;e {fr{z'veg fo ge pr(‘)gp:e_r anc?gom_ptfete 5 or%an&;? of ayzy Hlies,

7 [ am familiar with apd dece obligations of pyy position as registere aenasrov:eéo
05, 15{75: (r, iffthi c?op ent is Dein )_?z:l dn he g‘:ﬁ & ﬁgn % 2

e

in
. éd to merely reflect a change in the registered affice
/ hereby g4 at the Himited liability campany hfgr:s een notified tn writing gftﬁm ciza‘é:lge.

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

INHS18 (8/05)



