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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DMUM% gm/()m 2 %ﬁ@WN Z-Z-—C

(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:

Mm’ 6?7/37

hwms éﬁgé'“ & sroetrirr
56 Flerzosd DNe-
dr Chightte F2 5374

For further information concerning this matter, please call:

W%f/‘?’\ 372 y 799 -2% 32

(Name ofﬁrson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHSI8 (8/05)
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' gTATEN[ENT 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
lighility company submits thé following statement in order to change its registered office or registered
agent, or boﬁ, in the State of Florida.

1. The name of the limited liability company is: ansg Mot S

2. The mailing address of the limited liability company is : (56 &> Fleetroned [Jodve

Yok (ledathe 71 UG
1/ mjoe Lo6OONDG65HT

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:

Name

Pord ““‘i‘l“ éjg : E[ Y aLds) T
ity, State ip a by
6. The name and address of the new registered agent and/or office: : S
MA:IT_ G /::\} L
Name 2 '
105 Flezrooc)  Da. L.
Florida street address (P.0. Box NOT acceptable) .2

Uer (Chaehtte. m  F394F

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 chandges are made, the Florida street address of the registered office
and the business office of the registere aﬁfam 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 oWg agreement of the limited liability company.

—— _-/
{Signature of a member @Snzed representative of a member)

M AT gm /H
(Printed or typed name of gignee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
% 'ﬁt 3 [e) arﬁ g’ f Ve I‘: o g complete gforrg’nangz‘ af my duties,

cogp Y WIEh ihe provisions statutes reiative to fhe praper an
fam agn iar with and dccept the obligations of my position ag registere agen;las provided for in
%ngter 08, F,8. Or, if & ocument is being filed to merely rg%zca‘a change in the regi, tﬁ_red office
address, I hereQy con that the limited Liabiity company has been notified in writing oﬂ is change.
i
{Signature of RWMW
tvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS18 (8/05)



