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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: T\\Q, CXQSSM(S AT .K,Ur{'odcu.gca

(Nafre’of Limited Liability Compahy

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:

Chce. o6

{(Name of Person)

The CrasSngs BT Kerdodyy LA

fF'ffm/Company)

Vo Qe Moo

{Address)

\(&\r@rﬁ{ ﬁCerU, T 84*7_'\’\

4 33SSVHY IV
1000 3 5 K 29035
gn 01y 9 105

(City/State and Zip Code)

For further information concerning this matter, please call:

Bace Loallor A0, 49n-sage
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
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:
m$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;&GENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuard to the provisions of sections 608.416 or 608.508, Florida Statutes,
liability com_’%argy submits the following statement in order fo ¢
agent, ‘or both, in the State of Florida.

arlip—

1. The name of the limited liability company is:

‘the undersigned limited
e i1s registered office gf registered

2. The mailing address of the limited liability company is ED &

N M\ VN .
Winke Quden T 3401
Morh |, Sote Lo oo A 'R93
3. Date of filing/repistration in Florida

" 4, Document number
5. The name of the registered agent and the registered office address as shown on the reconds of the
Florida Department of State:

" Sohn Wirby

Namd
:&5 ESQS& E)l“g!&;i

Address — 3
Wiades Ggrden, B 34080 E E
Y, and Z3p ?-;;FE\ g
6. The name and address of the new registered agent and/or office: ‘f;'g :,
17} ] [ 4]
R0 Leiste Do 5% B
e
Florida street address (P.0. Box NOT acceptable) g“n'% -

_Scenbd w3210\

City, State and Zip

If the limited liability. company is not organized under the laws of the State of Florida, it is hereb
confirmed that aﬁer[tythe ch];gg o 4

r chm:igw are made, the Florida street address of the registered office
and the business office of the registere Eﬁae:tt will be identical. Or, in the case of a Florida limited
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability

com%any or as otherwise provided in the articles of organization
or theo fwezm of the limited liability company.

~ K%ﬂn .
i ofa Womzd representative of 8 member)

/\f\:go Doncleaer

'(Prkucdorttyid‘i;’yhofsignce]

" Ihereb ¢ th int, as registered agent and
::aftgyyg" fg” rgtﬁpit)or;sgﬁa'ﬁ regxsar et
Chapt.

ge agree {0 act in this capagity. 1 further agree fo
W 1 stqiules relative ta the proper and comg ele ge ormance of ‘?'J’ igs,
am ﬁgcgeptr ¢ odiigatio Io my postiion as registered a nﬁasprp ed for in
er GOS8, B8, e sen e% H lgﬁ'}; ed to merely rg?iecta change in the reg tered office
ess, 1 hereby confif hyx iablity compary een notified in writing of this change.
o 7 -
(8t i genl

FILING FEE: $25.00

tERIE



