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TO: Registration Section
Division of Corporations

SUBJECT: _fhradiee Pola  LLL

COVER LETTER

Dear Sir or Madam:

(Ndme of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

LAWRENCE J. MARRAFFINO, P.A.
3312 W. University Ave., Suite 2
Gainesville, FL 32607
(352)376-0102
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(City/State and Zip Codc)

For further information concerning this matter, please call:

oot T Mooy

at (a0 ) A7 Djo—

(Name of Person)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

¢$25 Filing Fee

INHS18 (8/05)

[T $55 Filing Fee & Certified Copy



* ° "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 Ffoliowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: {/4: ,1,,4 it p«ng N LL('
2. The mailing address of the limited liability company is: _292&  NA/W) ] 3+ <t
Suike 392 baicanlle L 29409

222 Japol, L 0LNoO0 2024k

3. Date of filing/régistration 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:

SJ:M:AA mN' Cp\&m_h&{m_’!_—‘
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Address

Cocpe  PL 920
City, 3tate and Zip
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6. The name and address of the new registered agent and/or office: 5 ? oq‘ 7 9
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LAWRENCE J. MARRAFFING, P.A.
- 1312 W. University Ave., Suite 2 —
Flo Gainesville, FL 32607 able)
(352)376-0102 e
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City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, itjs here%jy
confirmed that after the change or changes are made, the Florida street address of the regéq@red-t%fdt'icm
and the business office of the registered agent will be identical. Or, in the case of a Florida limi .
liability company, it is hereby confirmed that the change(s) was/were authorized by an af[ffmati\@voté-_-,
of the members of the limited liability company or as otherwise provided in the articles oﬁﬂgg.an%gtion

oM

or the oiiratii agreement of the limited diahtlity company.
£5igndiure of a member or alfthorized representative of a member)
kellie L)t

(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cony, ?y With the proyz'g‘g)ns of a f statufe, r;el%{r’vg fo the prb%ge:r am? complete fgfgr%ancj*; of my quties,
%; {am mtitar ugh and gcgepr the obli a;zor}s;lodmy position g%f regvszﬁre agenil as provided fo
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in
apier ¥, 3L ument s, ezng to merely reflect a change in the regisiered office
dia b i1

ty company Has been notified in writing of this change.

RASS, P inited liah

IARRATFING

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



