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¢ . COVERLETTER

TO: Registration Section
Division of Corporations

susecT: __0USAN s %?h‘ﬁﬂaa LLC

{(Name of Limited 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 maitter to the following:

”Tammj L Stauferiand

{Name of Person}

7603 Clubhouse EStates Deive o
QY \Ctmgpmflgjg‘& 3284

For further information concerning this matter, please call:

Tammu L S”Q'QM-&Y\CZI’U{ w07 3 925 4350

[ (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.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

mzs Filing Fee [ $55 Filing Fee & Cextified Copy

INHS18 (8/05)

Plegse add my FET Nnumber o our et
Our FEL rnumber s Ol-0854587



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 Staiutes, the undersigned limited
liahility company submits the Pﬁ)ifom’ng statement In order to change its registered office or registered
agent, or both, in the State of Florida.

{, The name of the limited liability company is: SUSQh ‘F ?7(.};!’ ns ?Q_Iﬂ"hm .LLC' |
2. The mailing address of the limited liability company is : _7 5 5 L—i‘ ﬂ’mq_ &)8
O\ardo, Florida, 32309 US

o1/ 2000 __ LOWLOOOCOSHOS
3. Date of filing/registration in Florida ' T e

4. Document number R

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of S{ate:

Corporatiory, Service Compa

Name

; ™
1201 Hous Steey

Alddress 3

TallahgsSee, forida 2301

ity, State andl Zip
6. The name and address of the new registered agent and/or office:

Tommw L SAYO&Q‘@Q(\CU’\G{

S o

Y EE D

Nae — o O
7603 ZiisBnouse EStates TBiwE
Florida street address (P.O. Box NOT acceptable) ‘;%? w2 i_f';
Oclardo _n 32814 o, = O

City, State and Zip S 2

==ty
If the limited liability company is not organized under the laws of the State of Florida, in?s’ﬁ”erefi?
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
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{Signature of 2 member or authortzed representative of 2 member)

Susan F Huyrns o

(Printed or typed name of signee)

1 her?'b_}’ a ce’é)f the appnimme.r}f as registered agent gnd agree to gt in this capacity. 1 further agree to
comply with the provisions of all siqtuies relative io the proper comiplete ier%mzmzce of mny dutics,
m} {am amzizcg; with g 37 decept the obligations of my position g, regrsffre agent as provided jor in
C dtgpfer 48, F.5. O yz this ogm;geigt i3 _E’Hi%‘ ﬁ!ea‘ to merely rg/?‘ect a cliange  the e
address, I hereby confirm that the limited liabt

fered office
ity compenty has been notified in writing %&s cixgzﬁgc.

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
KFILING FEE: $25.60

INHS 8 (8/05)



