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C COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dom;t {)/‘04954:‘.4/_: of Flornde, Lic,

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:

‘C‘]?’u(»/ 6 (e

Name of Person

Dordde Oropitres of Flimds vie

i Firm/Company

G0 Pres dential fouk Jnte 0%

Address

Fork Myers FL 33639

Clty/State and Zip Cods

Wi pa® a0l oy

E-mail addless: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

jkv’md F‘? W i¥hr a8 42092 8

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:

&$25 Filing Fee EI $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE. OF, REGISTERED OFF ICE OR: REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY: COMPANY : c : :

Pursuam to the provisions of sections 608.416. or.-: ) 08 Florzda Statute he' underszgned limited
liability com any submits the allawmg statement iniore er to change :ts‘regzstered office.or regisrered
agent, or both, in the State af lorida. ~

1. Name of the limited liability company: \DOI’UJZ‘ ﬂ/' \-”ﬂtr/ )] ”,6 e da LA G

2. (8) Principal office address of limited liability company: (338 '0 redi i d (nf'm/ { dur? Jix. Fe 102
(Note: MUST BE STREET ADDRESS) FUrJr My s {‘ L 33474
b) Mailing address of limited liability company: (338 fres s-:3.~¢g£.-aJ;Zow4,Ju.’k/a;
(Note; MAY BE POST OFFICE BOX, FurdMyers ¥r 33914
3/r7ws L 0L 0003 £4
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the_Flo:ida Dept. of State:
Registered Agent: ' S ‘} {utar G Ui Her

Registered Office Address: “Hdl Collrse /&]l‘/u/&uﬂl’-y Ju.fe 332
Forty MMycel (L BHOT)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: __P btens (o 0¥ r
NEW Registered Office Address: (338 Pross dentoal Lo JJL-‘?’E /0

(MUST BE FLORIDA STREET ADDRESS)

Pw"l’hﬂg_d : JFL_3239/9

If the limited liability company is not organized under the laws of the. State of Florlda it.is hereby
confirmed that after the change or changes are made, the Florida street'address of the: reglstered office
and the business office of the register ﬁ'l ent will be identical.-Or, in'the case: -of-a-Florida limited
liability company, it is hereb conﬁrmed at the change(s) was/were. authorized 'by.an.affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of orgeutmaat:cﬂ'nm

or the oper: agreement of the limited liabi 1ty company. o o
s T S2Ed
Signature of a member or authorized representative of a member ! -voq T
™ L x
£3 %
-J’I"f V4% 6 L) r#er ":E o

Printed or typed name of signee -._3 2

I her bya cept the q pomtme asre 1ster da em‘ gnd agree to gct in th:s capacity. 1 furt qe,;,a ree 1o

co p b/ )'Deprav :onsgf st tu re ativ e proper and complete perforinance of ‘ry ufms
1)

‘é} fer 808, o

ar wit epl the anon ositjon as registered a en as provi
r i t% 4 em‘ is ?etgq tled tg rgere g/fect‘% cﬁan e‘?n! erepg reg o_fr e
Hi

ress Ihe %{% tflm Tmzted ty company has een notified:in writing 6 ! is change

Signature of Registered Agent

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

INHS 18 (05/08}




