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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ S Tephen Kine Batamative Ly
’ (Name of Binited 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:

Seonex Gowvzaetr

{Name of Person) i ":;"., 7
Shen
>
25 2
STeohmen Yine BoYomdrive LV o P
. (Firm/€8mpany) : e
o =
~ i ﬁ— ';'.:‘ \;?
SEoL Norhn A S® 2S5 o R
23
(Address) H2
A ]
Vemsatola F\. 32s0s
{Clty/State and Zip Code)
For further information concerning this matter, please call:
STeoe.  Lonzale=, at (€S0 )y _H3IY- 0250
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/CQURIER 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:

Iﬁxzzs Filing Fee ] $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 provtszorzs of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability camt%any submits the oliowzng statement in order to change its regzstered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _S™T Ke e bk
2. The mailing address of the limited liability company is: _S %9 1 _Nod'tn oy SN a5
Pewsatelea EL 3asac —
R-2% -0 L 0Gooon A3
3. Date of filingfregistration 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:

S T gnen bronzadez.

Name
o) Ny a5 3
Address
e o) o - 2
ify, State and Zip S .
. 22
6. The name and address of the new registered agent and/or office: TR - P
T — Tk
SR <
Name ",é‘ii‘ o
N S | 2o E
Florida street address (P.O. Box NOT acceptable) %% -3
o

Venmsaocle,  FL 22S0S—
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 register ?h ent will be identical. Or, in the case of a Florida limited
hab: nty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the members of the limited liability company or as otherwise provided in the articles of organization

o%ee%e)muﬁ Iiabihty company.

ASignature of 2 member Zﬁuﬁ} tative of a member)

STrar., Gonzaoler
{Printed or typed name of signee}

I her?b cept the appom I}f as reg ister fd agent gnd agree fo get in this capacity. 1 further agree to
comply Wi, % pmwszom ss‘atu es relative to 2 proper comp ete orinance o my ﬁ;::’ues,

Iam tha e ¢ the oblf atza posiiion qg re }SI en as row el for in
%:}ﬁp;‘erg Iég ér I f pumem‘ is bein, ed’ 10 mere yrg?fect%:c ange mt p reg o ce
address, I hereby confirm the limited liabi zly company has been nofified in wrzrmgo t s chinge.

{ re of Regi gen d

Division of Corporations, PO_ -Iiox 6327_,T§f!;hassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



