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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOSS M]Tiéﬁ)ﬁ')ﬂ SEMNICES / LWL

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

1.0 SRiFAE

(Name of Person)

LRSS MITIGATIZN SEUICES | LL.C

(Firm/Company)

I 348 OSfRe( Pouste BLN0-

(Address) . -

CLenmost , 7. 34721

(City/State and Zip Code)

For further information concerning this matter, please call:

Topp CREAN L3, (89 8989

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifion Building . P.0O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

t

Enclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHSI18 (8/05)




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 submits the P[iollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liabiiity company is: L0§S M ‘Tiéﬁﬂ‘fbk) S B £ Ll
2. ‘The mailing address of the limited liability company is: _1 | 148 O3 ¢AEA
Pointe Buud. , CLEIMONT [, o s
22z ]o, Lola-Z0311

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: .
Bosiness FiLinbS  ivCORPoraTED
Name
12037 EdVENMDLS SPuane Bul). STE. 10]
Address ! -
TAwanassee, 4 g230) ze S
™o
City, State and Zip §% e ===§ﬂ=§
6. The name and address of the new registered agent and/or office: = = 3 s
- . . cn:"é’ an an
| 6D0 CRIFF Mo o T
Name s
1178 BHspre PowiE fuod. o W J
Florida street address (P.O. Box NOT acceptable) ‘Sm o
>

CLenmorrt FL | 3 ‘-\:H \
City, State and Zip

is not organized under the laws of the State of Florida, it is hereby

ge or changes are made, the Florida street address of the registered office

and the business office g registere aﬁ:&nt will be identical. Or, in the case of a Flonda limited

liability cojnpants, it isMereby confirmed that the change(s) was/were authorized by an affirmative vote
f th§/limited liability company or as otherwise provided in the articles of organization

ent of the limited liability company.

authorized representative of a member)

7. 7DD SRIFFN

(Printed or typed name of signee) ]
I hereby a ent as registered agent and agree to gct in this capacity. 1 further agree to
fy}\:.ai of a’}l stqtu eg reﬁrtiveg to ﬁe prc%er am? complete praor%ang; of my duties,
dccept the obligal ent as provided

comp, e
o el
fess. 1 h

ations of my position g?f registered a
address

or in
this document is be 1led 10 merely reflect a change in the registered office
thgt rﬁe imited iagﬁt{y‘ company hZ];s een notiﬁ% in writing‘og); tﬁisc {z“ge.

FILING FEE: $25.00

INHS18 (8/05)




