 LDbDO0OATT 5]

TR

(Address)
800068302388

(Address)

(City/State/Zip/Phone %)

[ rckur  [Jwar [] maL

Uatr D3 B e T e 1)
(Business Entity Name)

e S
2
(Document Number) - é’-cn:
D oy
nNy M
. . . o — =
Certified Copies Certificates of Status 2
v IR
4 ;:_.2 o
 ZE
Special Instructions to Filing Officer: S 27

Office Use Only

4

i

R



COVER LETTER
TO: Registration Section
Division of Corporations
_Z Vi 6‘7‘4' // er
~ .
SUBJECT: [

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

THomas Phillip Coleman

(Name of Persbn) =

&

abinet aller LLCE

(Firm/Company) ~o

L e

/3 /3 7 San‘fee S“' Qpriig H_}‘” =
(Address) ' ! d ' =

&=

o

E’f’f‘“’;g Hill Florida 34608

(City/State and Zip Code}
For further information concerning this matter, please call:
" -
w252 oell (787 565

(Area Code & Daylime Telephone Number)

(Name of Person}

Enclosed is a check for the following amount:

MSZS.OD Filing Fee I::]$30.00 Filing Fee & D $55,00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.C. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

THOLIY HOJH0D 30 HOISIAID

SN EENEN

SERIE!

1IVES



A ]

« +» 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 iimiteg

liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E E?Qma:g (Lo[;g el c:aéca'gf_' L nsta {les Lie.
2. The mailing address of the limited liability company is: _/3 /37 Santee St .
Soriha Hill Floride. 37608
f U 7
315/ Loboovos 277151

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:
SwzArd e CASING

Name
S070  Laldock Ale-
Address - ©
: . M2
SPRe _Hil  Flogion 34608 8 =
City, State ana Zip x 59
T
6. The name and address of the new registered agent and/or office: 3 -
w af:
THomas b Cole may o Zot
Name i : §S
/3/57 Santes St pd :'.:‘f—j
Florida street address (P.O. Box NOT acceptable) o =

Spews Hill wL 3408
!C-ity, State and Zip

If the limited liability company is not organized under the faws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street 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 liability company or as otherwise provided in the articles of organization
3 reement of the limited liability company.

A XML N A A P i
(Signdfare of a membs or authori epresentative of & member)

§ O Y, ._Coleman
{Printed or typed name of signee)
ct in this capacity.  further a§re_e to

I hereby a cehor the appamtmenf as registered agent and agree to g
complywith the provisions of all statutes relative to the proper and complete ie:formance of my duties,
and I am familiar with and dccept the obligations of my position as registered ageni as provided for in
Chapter 608, F.S. Or, if this dogument is being filed to merely rg/fect a change n the registered office
a

/] VONY
dgress, [ hereby confirm that the limited liability comparny has been notified in writing of this chinge.
7/ A
A Lt P it
(Signature of Registered Agenl)

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

INHSI8 (8/05)



