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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _[Niddle Tennessee @mmr‘k Mg gemenst
(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 matter to the following:

W\ o k (C,mm
{MNatne of Person)

&v\ﬁ—m w‘ﬁgw N
V (Firm/Company) Ze o
r"s:::‘ C‘:‘:
= 5
Qe w. Digre P 7 G = =
{Address) = < -
-.i-A 2 ;'M(r_!la.
NN
[ o
l)Q‘CS;\ouf’f‘-‘n Fr 3y ds E A W
T (City/State and Zip Code) g’:‘ff oy

For further information concerning this matter, please call

aa(As ) Yysi3037
Area Code & Daytime Telephone Number)

Korm Daors,

{Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[A$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)

P.O. Box 6327
a Hahassq:, Florida




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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtgargf submits the ol!owmg statement in order to change its registered office or registered

agent, or boih, in the State of lorida.

1. The name of the limited liability company is: o é;‘ug T Lyinval O Fe @quge d‘:, 'WMQ,?M
Tod 228%™ B NE .

2. The mailing address of the limited liability company is :

L0k000so SSYY

4, Document number

d blol _
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

K&f“\n\m}as

Name
G825 (ake Dot B Skl 2 o
Address rr:??‘ S
City, State and Zip =r o |
6. The name and address of the new registered agent and/or office: f; =T ke
N e Ot
a = 31
Mavk C me i, ;L - §
Name S5 ® O3
Q,ig L»st“iw\: e £ om

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

Le e bive L Synys
City, State and Zip

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 regzstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative voie

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the amc!es of organization

or thm of the limited liability company.

(Signatifre of a member or anthorized representative of 2 member)

Raﬂ‘n Wlsmﬁs

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to crmrhzsca iy 1 ¢ Io
con fy{w f::: progp ’z%ns ofe 7; Ry/ z‘ugj rzveg fo ge prc{orgr cmg complete pe rg’mm“'fglgj&c %’tzcs
t:o o my posit o regzs ﬁlge agen aspmvz ‘cii
office

Iam ami. arw! an accepe‘t e 0
ECE ?ze r i r ent zs ezg,%r feéd 10 merely ecl ac e i g
a ress re y co ﬁ a: Hf e mztea’ wy company ha.s' een not; in wrifing ofst change.

] P yd
{Signature of Registered Agent) .4
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



