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COVER LETTER
TO: Registration Section

Division of Corporations

supiect: _SowHwesST Lawn SOfou_/rn\. [_LC',

(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

/(//'ao (& A)onT o

(Name of Person)
SoNwosT Lawon  Spresig e
(Firm/Company)
24U Fordan DRIVE
" (Address) R R R O T o
R =
Ponts Coran £t 334950 =2 = 4
{City/State and Zip Code) ) = ‘1—‘?‘%
i
M. o= ©
For further information concerning this matter, please call ‘%‘_{i n
BE
. ‘JU? mo
/\//cc) /E AMowTen a DY (B7-052 7
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)



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

Pursuam‘ to the provisions of sections 608.416 or 608.508, Florida Statutes, the undemgned limited
liability p submits thef llowing statement in order to change its registered office or registered
agen: or bo in the State of Florida.

1. The name of the lumted liability company is: ; iQ; )&Hg 4 g;g M . i@ Cc_x#,; )

2. The mailing address of the limited liability company is : asv4ai FD/ "IYCII’I D2
Ponta Cbedn FC 33950

1 [in [2.000 L OEOOOOOS 700
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: . —_—
[F} ('OrﬁZgﬁ i'g ’th/fu—éb dnNc.
b90/ o/caaahoaee G, N +TS
wesT_Pulnr’ &ach L 23

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

Mcole Lorta.
2422 melinsn &7

o
i -
Florida street address (P.O. Box NOT acceptable) Z s(_% Z
P, -th
LN piy
ParJ— Oha//a-fr-feFL 22650 o CE
City, State and Zip 2 :

=)
If the limited liability company is not organized under the laws of the State of Florida, it is hereb)? o
confirmed that after the change or changes are made, the Florida street address of the registered o
and the business office of the regi a&c:rt will be identical. Or, in the case of a Florida limitegh' >
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmativéyote
of the members of the limited ligbility com, y

or as otherwise provided in the articles of organization
or the operating agreement of th/limited liability company.

(Signature of a member or aﬁthorized representative of a member)

_ Aol NoeTon .

(Printed or typed name of signee)
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) reby ct;?rm tted i ity company noti

e in wntmg 0, t is change
{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



