{Requestor's Name)

_ booroa3 !

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  []warr [] maL

(Business Entity Name)

{Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

LT

600135080686

0902/ 08--01014--013

L
-
A
o
.-
P et -0 ‘C’
Mo =
o -
f"g ‘T’
23 g
%




COVER LETTER
TO: Registration Section®
Division of Corporations
SUBJECT: D)ﬁr?‘ﬁ/ 5074 / Ll
(Name of Linited Lnablhl} Company)
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following

//4"/’ € @44/%&%,

{Name of Person)

>zqfﬁfic S)P y , ££C

(7276 Epvon g

{Address)

Delfwn, FC 32755

{City State and Zip Code)

For further information concemning this matter, please call

] S SO
TMm;iorﬁ)oémat(Zfé) 29S— 528G

(Area Code & Daytime Telephone P<fmnber)

STREET/COURIER ADDRESS:
- Registration Section

MAILING ADDRESS:
Registration Section
Bivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassce, Flonda 32314
Enclosed is a check for the following amount:
%25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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LK

+ .Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.308. Florida Statutes. the undersigned limited liubili

comhpan submits the following stntement in order to chunge its registered office or registered agent. or bot
in the State of Florida.

. Name of the limited liability company: D /rj / 7é9’/ 5 Pf/ y é Le

/
2. (a) Principal office address of limited liability company: _ /35 3 F2rew ofiu/ep qé-—
(Note; MUST BE STREET ADDRESS) » _
DL Hopw'dd, 1-C S523755

(b) Mailing address of lirmted liability company:
(Note: MAY BE POST QFFICE BOX)

5/2/}@4 LDOLpopd 23761

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 4/1//4—( ! A c%’:/a o€ 2.
—_
Registered Office Address: /125 3 fer t’/l/ﬁﬁ'd/l} @&/

"

Dol own, FE& 33735

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ._/ﬂ‘//{/ /ﬂ%/ja{ v
NEW Registered Office Address: )27 € g A Vot (i-r .

MUST BE FLORIDA STREET ADDRESS
D tHown L 33723

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 sireet 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
hablllg']company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company
. o B
Py ®
. Z : —— - - W
(Slgnuluy()l a member or authonized representative of 2 memberld” 1}.('} o]
2 I
o) 1) o 5,
4 E
_ /yé/ Y/ /4 'C, /€2 BE ™
(Printed or typed napde of signee) J fﬁ.‘."‘g -
1 hereby c_zccehpf the appointment as reﬁwteredvagem and agree 1o act in this capacity. I further agraeto
comply'with the provisions of all statutes relative to the proper and conczj)lete perforimance of my angy
um familiar with and accept the oblj}ganons of my position gs registered agent as proyided for in C er 6D8.

0

F.50 Or. if this document is being filed to merelv reflect g4 change in the répistered office aldress, V
confirm thut the limited liabijty ggmu:ply has b'eenjnlofi ted In \§rt‘ting [/ Ih‘?z‘ change”.ﬁi :DF#

“ TN
__

((Si gnalure of Registered Agen{) C

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

INHS18 (05/08)
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