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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

' {Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this maiter to the following

Yichor My fell,

(Name of Person)

Mgy Tuter vt B-E0ndv el

(FirnvCompany)

[Yos— Lee. s/~

{Address)

%/@ woo> Pl 33p3p

(City/State and Zip Code)

*

ERTER

VOI074 13358
IIVIS 49 Awﬁh@g t

0£Z d 9z 'm%nz

For further information concerning this matter, please cali:

//cfz/o/ W%mé,[[a a (205 ) 75/5;—928@!
{Arca Code & Daytime Telephone Number)

{Naine of Person)

Enclosed is a check for the following amount:
$60.00 Filing Fec,

Certificate of Status &

Certified Copy

(additionat copy is enclosed)

%&:25_00 Filing Fee D$30 00 Filing Fee & $55.00 Filing Fee &
Certificate of Staws Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Execulive Center Circle

Tallahassee, FL,. 32314
Tallahassee, FL 32301




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
j ollowing statement in order to change its registered office or registered

fiability company submits the
agent,’)(;r botlfg. ir); the State of F[lorida.
. The name of the limited liability company is: mmmmﬂmmp%

2. The mailing address of the limited liability company is : S’%] P/?L/}?MJ% Df.
. ik SPENGS FL 33164
D 00

2 /24 [of
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ,
T Revep| + KATZ PL

Name .
18 wW. fine <t
Address
JO |

npD =

ity, State and Zip ~e =

S 2
6. The name and address of the new registered agent and/or office: :Igr% o ]
ke tlpetell By =
\. a‘—w (hiw 0 me o [

Name Mo

Idns Lee S 2, O gﬁ

Florida street address (P.O. Box NOT acceptable) BF W

S

/Jné&lm/aoo FL 22020

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 limited

ed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

liability company, it is hereby confi
of the members of the limited ligbils
the [fmited liability company.

or the operating agre

a9/l
(Signature of a membey or plithofigddChrtsehitative of 2 member)

Vetos Hlhitells
agree o

(Printed or typed name of signee)
t the appointment as re?iszered_agenf and agree to gct in this capacity. | further
of all statutes relative to the proper and complete performance of my duties,
ations of my position as registere agenL as provided for. in
f e registered office

[ hereby qcc%
comply ' with the provisions of
and [ am familiar with dccept the obhg tions
Ay this document is being filéd 1o merely reflect'a change in '
rm that the limited liability company has been notified in writing of this chinge.

(SignatureHf RegBptreg Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



