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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: fea//y /{//6?57[86' .@c{xd’anﬁc}[d Ll

¢/ (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 matfer to the following:

Desider . /é//e/mmnv, Esg.o . N ,

(Name of Person)

floonthad  flosenhl Zarcs L L

(Firmm/Company)

AEAE NE 19/F Shrart, Suii Sco.

(Address)

A ondre, Fe- 38180

& (City/State and Zip Code) N

For further information concerning this matter, please call:

ﬂe;ik/:/ /é//a/mmﬁ (3885 Y 237 0300
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: '~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . ". Tallahassee, Florida 32314

Talishassee, Florida 32301

Enclosed is a check for the following amount:

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

INHSIS (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 comt%any submits the ﬁ[

agent, or both,

ollowing statement in order to change its registered gffice or registered
in the State of Florida.

1. The name of the limited liability company is: 2eal 1‘;}1 AL asters ResideonFxl, 24

2. The mailing address of the limited liability company is : _{O15 Az, Grperling Foad .
Eort Lavdtedaly | [  S2F - ' '
Aarek B0, 2004

L L DeCo000833 S5 FH
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:

Lay Brooks

{ Name
(ot to. FPower line ﬂqqc(
Address

fort lavderlaly | FL 333/1
Clity, State and Zip
6. The name and address of the new registered agent and/or office:

a4

x/cnﬁ:;[er_ £, Etlen

Name | |
. @wef{we /2544( .
Florida street address (P.O. Box NOT acceptable)

Ff lawlersdlee FL 3323/

City, State and Zip

g 11 HY 82 ¥V 490

' 1335 YHYTIVE
"g‘lg‘?glyiﬂ UETEHARN

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 Floéda limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization
or the operating agreement of the |

imited liabilitjz— comparny.
mx it ﬂ

(Sigzﬁ,mre of 2 member or amhorized/épresentaﬁve of a member)

ﬂaﬁéfk ﬂ K/%/WM\.J

(Printed or {yped name of signee}

I hereby accept the appointment as registered agent and agree to qot in this capagity. I further agree to
compivb%vif% t}_g,c_) proynps'zpom of a}” statule ref:rgivg 0. fhe pr(%qr and complete é;-% e
qu 1 am famil{iar with and decept the obligations o

C;aprer 08, F.S. Or, if this dogument is bein
addressy¥ hereby confirm that |

rinance af ny quties,
ager] as provided for in
ect d change n the i

egisiereq ofjice
een nofified In writing gjstﬁis chiinge.

my position ag registere
¢ 1led 1o merely rg/f
ted fiability company fias

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

INHS18 (8/05)



