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COVER LETTER

TO: Registration Section
Division of Corporations

\A\Q\ oy (Pccl Q': acerds Ly

SUBJECT:
(Name of Limited Liakility Company)

Dear Sir oy 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:

Soetea b \x\c\\\/\pd'
(Mame of Person)

Wpl et fod Whzpens . LC | - -
(Firm/Company) = =o-
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Q91 Seeotneas) Brorvkedee, & S
\E oy T :5'*1
{Address} - ==

e, 25

.e,:) e
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{City/State and Zip Code)

For further information concerning this matter, please call:

“Gomes I uﬁc..\‘éed‘ a (1140 15— b0YS
{Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Clrcle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1 $55 Filing Fee & Certified Copy

1% $25 Filing Fee

INHS18 (8/05)



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

Pursuant ta the provisions aof sections 608.416 or 608.508, Florida Statntes, the undersigned limited
lLiability company submits th¢ following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the Hmited liability company is: Qﬁd Setn
_Brackedge. bue, Ttaek St Locie, FL S4G8D

Sonoaay AT, 2006 ‘ O LOoososa od,
3. Date of filing/registration in Florida " 4. Dociiment number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

- -

Name . .
Vi o) §é@;h$ §£§£se-‘r
ddress

~ =
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E,L!g*ht%qee, L 3n30l g
ity, State and Zip e -
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6. The name and address of the new registered agent and/or office: - el
SRt s
—~ \ N e =
— S oy [
Name = -
3 - W q‘e 'RQ e g .
Florida street address (P.O. Box NOT acceptable)
r-‘t_%r FL, Q By
City, State and Zip . o

1f the limited fiability 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 vole
of the members of the limited liability company or as otherwise provided in the articles of organization
ol the operating agreement of the limited liability company.

~ouses M uwNa\go _ .
{Printed or typed name of signee) : - - = .

I hereby accept the appointment as registergd agent and agree to qet in this capaceity. 1 further agree to

ca?fy "ivir 7 zﬁ; proyfg%ns of all stafugs re a{iv§ o the prgggr and complete fgfor%;m:&i of waties,

and I am familidr with apd decept the oéizga{wn of my position ag registered agent as proviacd for in
dpter 008, F.S. Or,_if this dogument is being filéd 16 merely reflecta ¢ m;g,e i the registered office
! in writing of this chinge,

prfirm fhal the Imited liabﬁ:ty company has been notifie

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