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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fww”) ﬂéxf/%_/]_ C/ 52541//‘55 S, éé&

(Name of Limitoll 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:

Edwerd Dole Luw Sepesy, o

(Name of Person) ‘ §§ E.sz:: ur'
Fremom flepery Jewviess /e =2
Firm/Compan#) m; m
=T ¢
o4 o
9449 Sw (59 7 Sdpeer Lusd 25
: {Address) }m o

Oeslas F 39973

(City/State and Zip Code)

For further information concerning this matter, please call:

DAE L SFed w352 0G4 3b

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclose

is a check for the following amount;

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is:'! 2&390/“ Eg@““ 38'[?_»!4 /‘( °E :S , }IC—‘
2. The mailing address of the limited liability company is : Y479 St A5G 7~ Sirees Ho®)
oA FloridA 3yy33

Mped 20, 2000 L 0f oo 288 bb |

3. Date of ﬂling/re’gistration 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:
TR E Lavenper.
/ Name .
873 lwesTRAYy DR, [0S
A

6. The name and address of the new registered agent and/or office:

CUAD  DME LUNSEAES, It -

Name -
Y419 Sid 1597 Sjrees /BEsd
Florida street address (P.O. Box NOT acceptabl

OcA n 39473

City, State and Zip

Il

ity, State and Zip

81 130 %00

\
&

©
J3SSYHY TV
AdVL3Y33s

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 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
fiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limitgd liability gompany or as otherwise provided in the articles of organization
or thg.opetating agfge nft ¢ ligtad liability company.

6f a member)

o dul Ko
Edns  Ddle LawScomn Uﬂ/L

(Printed or typed name of signee)

I hereby accept the appointment as regisiered ageni and agree (0 gcl in this capacity. 1 ﬁlrf;]er agree 10
comply with t!fe provisions of all stqtules relative 1o the proper and complete ierformance of ény uties,
i themd agent as provided

ar emyd didcepidne gofigations of my position as registere ( oy in
S, this dop melil/l ?‘J"_ein ﬁle{f tg rﬁerely rgﬁect a change in the registered office
niige liability company hus Been notified in wriling ofgt is change.

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

INHS18 (8/05)



