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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Wereeen\ Grooe (LL

{Natne 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:

A{ AOLD CF;ZPva [ Om@x-;bh

{Name of Person}

2 Z.

5 OER,

an‘T{:m’\uu C—r?o.)P LLC— & oEE

(Firm/Company) - ?33‘\';‘

. = 3a

Quoveaille @ =

2 Seree e 20 T
{Address) o

(}(\é\ﬂ{i‘(c;é MK  Owwz4
{City/State and Zip Code}

For further information concerning this matter, please call:

A‘mfc

NG at 978 ) %{" F3473
' (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
.4 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:

[@%25 Filing Fee

{3 $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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_STATEMENT 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
Liability company submils the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

{. The name of the limited liability company is:

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

LS e
Lier Pam Oeson fﬁf_ 334\ 1AL 295
3. Date of filing/registration in Florida

_ Lobooooix g0z
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departient of State:

Q. Cunse
Name

W24 Qo Ak
Address

SR

Cala, Beachh B e 7€
{gsesc %m %d: TC  =zqu -&lieds
ity, State and Zip ST T

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

ﬁ(‘n LD f\:Z&:LMTam&_:;JG

=
< =
as @% -
N % =
ame C:‘—dl_-ﬁ
i
praay W BA02L oEr
Florida street address (P.0. Box NOT acceptable) = 228
Ser -
2%
Depon QE&OL FL 33483 =2
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 registered office
and the business office of the registere a%]ent 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 th mbers of the limijed liability com%agny or as otherwise provided in the articles of organization
or :@f&ﬁaw:i ility company.
\ :
{Signaturs of a member or authorized representative of 2 member)

o .
/‘Q}f_ﬂ; oo £ /T(Sm:u a X
(Printed or typed name of signee)

I hereby accept the appoint

ment as v
compy wiin the proy
and { am familiar wit

egistered agent and agree to qct in this capacity. I further agree to

ions of alf st rugg reﬁz_tivg to the prb%;gr ang complete agj‘orgzané of my duties,

qmzz gcgept the oéhga;zom of my poszt;on ag registere, agen}tzas provided for.in

L X, Or, o‘gu 1ent is being filed to merely rg/iect a change in the regi zfred affice

address, el con/t at the limifed linbility company Has Deen notified in writing cfsz is change.

LY
-
“(Signature of Registered Agenty

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




