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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁfﬂd’lﬁ #a Adings HZ-, LLC

{Name of‘ Limited Liabikty 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;

(dnnie I R Lme,'

(Mame of Person} ¢

da)mﬁr ‘ ﬁéfF/% é ﬁ%acim{e;

7 (Firmy/Company)

}5}00 Semmit Tower Bludd Qs,}f 310‘

{Address)
Or/my(o Flinda 32810
{Cizyfgtate and Zip Code)

For further information concerning this matter, please call:

]_:?LVHgS Wﬁléﬁf‘ﬂ at { %07} 375’3%’00

{Name of Person) ' {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1X1$25 Filing Pee [] $55 Filing Pee & Certified Copy

INHS18 (8/05)



GISTERED AGENT OR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
BOTH FOR LIMITED LIABILITY COMP

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registere

liability company submits the F[l ployi . E
Ki?d”t”& H&Mﬁnqg L LLL

agent, or both, in the State of

1. The name of the limited lability company is:
J 7
2. The mailing address of the limited liability company is : r” ?ﬂ d 5 vmm, }' Tower 5 [vd . 3
guf}ﬁ 825’ ; 0"‘/&346’(0 , Elerida 32810 .
Z-gb- 2006 - Lotvoooiz3Bog o
4. Document number

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: C —_—
innie 3. fayne
e T By

Name
36‘3/ j.akev{ew Dr. _ . L
Address
ﬁpo‘p/{a, Flocddqa 32703-6114
I i City, State and Zip

6. The name and address of the new registered agent and/or office:

(:dﬂﬂ e '\T;J R;;;mf,

Name _ ' -
1900 Summ;t Tower Bivd.  Sote 820
Florida street address (P.O. Box NOT acceptaﬁic}

Oriamdo ;. 32810 B

City, State and Zip

{f the limited liability company is not organized under the laws of the State of Filorida, 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 vote

of the members of the limited liability company or as otherwise provided in the articles of organization
@ of the limited liability company.

or the O@tjig agreey
{Signature of 2 membey pr authorized representative of a member) ' o
er agree [o

(Mm't L Fﬁw&
{Printed or typed name ofsignee}’ )
I herghy accept the appointment as registergd agent and agree to gct in this capacity. 1 furt
com, _}f}i;’i tgg prowp ’f:ms ofg}j sigiules re a{iveg io ge préggqr am? camp;i’re g’fgr?r;zancg‘g_ wties,
a am Jamiliar with and decept the obligationg of my position ag registere agen};as provided for.in
ES Ord doﬁu 1ent is ,ezg:% tied to merely rg/iecfa change in the regisiere ojfice
t the [imited liability comparny Has been notified in writing of ¢ z.g__c’iza .
; > =<

pter
58, 2

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.08

1€ Hg 12900

INHS18 (8/05)



