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TO: Registration Section
Division of Corporations

SUBJECT: T HE FREBSH RAIR Sroyr, LL C_
(Name of Limited Liability Company)

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:

TAMES .7 LARNT

{(Name of Person)

THE ERESH AIR GRoVP LT

(FimyCompany)

|39 FOREST GREEN PORES] CovRT, SUITE Yol

{Address) )

VWINTER GARDEN AL 3479

(City/State and Zrﬁ Code)

For further information concerning this matter, please call:

TRMES S.TWLRIT a(Y402)410-6723 2

(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

Enclosed is a check for the following amount:

ESZS Filing Fee ‘ [_] $55 Filing Fee & Certified Copy

INHS18 (8/05)



" 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.

I. The name of the limited liability companyis: _JNE FRETH AR GROU P; LLC

2. The mailing address of the limited liability company is: ] 319 GREEN PORE S1 COVRT )

SUITE doY4, WINTER GARNEN/, 34 877
7 7
2-~177- 20048 Lo aeco 36080

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:

INMES S T IRRET

Name

O REW CIRCLE  J(ITE 200
Address 7/

CCoREB, FL 3972&/
7 City, State and Zip

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

Name
| 319 GREEN RPOREST COURY, SV ITE Bol-
Florida street address (P.O. Box NOT acceptablej

WINTER SRRPEN gL 34 F)
City, State and Zip

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 timited
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

Nﬁting agregment of the g ed liability company.

(Signatyre of 8\ member or authorized representative of a member)

TAmas ¢, TIAREL

(Printed or typed name of signee)

I hereby qcceZJf the appointment as re;;ister d agent and agree to gct in this capacity. I further agree to
comply with the provisions of all statufes relative to the proper and complete performance of my duties,
and { am familidr with and decept the pobligations of my position a; regtstﬁre agent as provided for. in
hgpter 008, F.S. Or, if this documd .etgg filed to merely rg/fect a change in the registered ofice
abili

a: wss, I hereby confirm that the Iim ty company Has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 %22 2 -ﬁ
FILING FEE: $25.00 N
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