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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

c‘:mrczss Shotbers LLO

(Name of Limited Liability” Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please returr all correspondence concerning this matter to the following

Orlando /))&UP

w2
E
(Name of Person) fr’: - .
z B
5)@*.0 ress Shotfers LA 7
(Firm/Company) o ':‘% L
e, =
— o —
127sY Sl 84 s+ 2 3
(Address) o
u [Oryne Al 3382
(City/State and Zip Code)
For further information concerning this matter, please call
ez / & a3 Yy 193 /SD L,
{Name of Persoh) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, Florida 32314
Taltzkassee, Florida 32301

Enclosed is & check for the following amount
Iﬁ$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
iability comFany submits the
agent, or bo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
}"ursuant to the
h, in the State of

provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
P[}ollqc}vmg Statement in order to change its
orida.

registered office or registered

1. The name of the limited liability company is: /= X Or€S S Shott ers ,, LLC

2. The mailing address of the limited liability company is : /6235 St /O 7] AUE
}«//om /

L 33)s7
Lebricire 12,2006

3. Date of ﬁling/reg‘fétration inFlorida

A D6 Op0O/S5 B¢/
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:

Shorn Lorakbnd

Name
/6235 SiJ 107 fplsve
. Address
iliami

AL 22/577
City, State and Zip

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

i
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-
z- B T
[ ER
?q, 71 Adice QDUC,«/& fg = ﬁ,c"_,
Name 7 . R
[21SY  seo 8Y sS4 i %
Florida street address {P.O. Box NOT acceptable) 2 ®
: - b
Micomi y 2383
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 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.
AN\ Nl |
{Signature oNnembe\Qﬁghbﬁ@d representative of a member)

O landp Ougu+ .

(Printed or typed name of signee}

[4

I her}?by q cfe t the appointr?e% ars ;‘e istered agent an
co. With the provisions, of all statule
a g’? gm amilia‘? with and dccept the o
C}gpter 8, F,
addr.

glr;e ative to the
I

08, F.5. Or, if this document is

{ hereby conﬁf{n that the-t

d agree to gct in this capacity. I further agree to
proper and complete performance o
ga_tzo of my position q,
_ eing filed 10 merely r%/f
ited liability company has

m
registered agen{ as provid
ect a change in the
(Signature of Registered Ageni)

1y duties,
ovided for. in

, ; he regi tgred office

een notified in writing c;»fs this change.

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



