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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oursccveczy PE(FUMMQ M/J,,\Jqﬁ (L EnST S Oty onyy , L
(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:-

—
Goser1z /\/JCHQL. =% 2
(Name of Person) :; % % wn
S
pi A
Qs crd |Gy FoltriAdcs e T g‘-Y-C( frord F{?}‘: ¢
(Firm/Company) o :_‘E‘;; “:T:J: 'f",f‘];
g S; (...):T .--::r.::.zj,
S M DB o
[(So- 32 Vifpeod er S+ Sm 7
(/Address)
- —
I hGawwiter , ¢ 32204
- (City/State and Zip Code)
For further information concerning this matter, please call:
YTl MCH(.L a (86 )y 572 227
&| (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:
MS?_S 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 unders:gned limited
o!lowmg statement in order to change its registered office or registered

liability company submiis the
agent or boih, in the State of lorida.
. The name of the limited liability company is: _OutSaerze |Eﬂfg2@&lz /%Ngﬁg‘mm[ DAt Cory

2. The mailing address of the timited liability company is : _{65e> — 302 IVIA—(L‘\%F“' St

Sl [AC JhchseoVicez  FL 22205¢q

Lcé GOo00 Ui bh
4. Ddcument number

o
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: /——
OA-'J tD gpt—tm._m Ek
Name !

. :
l6Sn-202 [TAncaeagr S+ Hie LS
Address e o= o
- T
JAchSsoviieeE , FL 222 o T 0 e
City, State and Zip 25 c_'n s
6. The name and address of the new registered agent and/or office: m c{ = ::5 :
D = P ek
L T
GeaEmE D, Mm—«oc. D IR
S+ 2 -

e

¥

Name
65> 2R [TAncagerT S+ 196
Florida street address (PI’). Box NOT acceptable)

—
NACK SOMILLEFL 22204
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
liability company, it is herghy confipmed tgat the change(s) was/were authorized by an affirmative vote
of the members of the U d\liab pany or as otherwise provided in the articles of organization

or the operating agree ﬁ < / liability company.

{Signature of a member Wsd representative of a member)

GRAEME _ Davio A/ICHOL_

(Printed or typed name of signee)

I hereby acce ! the appol,

comp 'y with the provis
’L fam am:ltar wr

Chapter

addres's 1 hereby onf iFm t

74
(Signature ofRegis@% &
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

istered agent and agree 1o gct in thzs capacny I further agree to
comp ete erforimance of my duties,

thifes relative to the proper an
elobligation o my position as reg:st agent as provided for.in
gﬂ age in the registered office

[ is m;i léd 1o merely reflect’a cha
imited liability company has been nohf ed in writing of this change.
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