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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j—_\_:ﬁ exrm\os L—" LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

“lexesAm ive,mblau

{Name of Person)

Qoen - <

() (Firm/Company) =

WYl 2SI A ~

Nexo Beach, H{ 22900 &
City/State and Zip Code

For further information concerning this matter, please call:

w772 5349330

{Area Code & Daytime Telephone Number)

(Name of Person)

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 Tallahassec, Florida 32314

Tallahassee, Florida 32301

nciosed is a check for the following amount:

ﬂ_@a 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 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ol!owing statement in order lo change its registered office or registered
agent, or both, in the State of Florida,

e
I. The name of the limited liability company is: _ < | — Q_CXL\:)_\(&\_L-LA‘L_;

2. The mailing address of the limited liability company is : .

\RD F™ Bhoe L Nexo Beach  FL 20960
) 29/ o Lo

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:
é Q(_‘pggg,\_/{m @igg ( ngm
Name ‘/r

\ QOL’Haudems St
/ aﬂafwsa, H D220/

City, State and Zip

6. The name and address of the new registered agent-and/or office:
TTexesAa M Tremblagy
Name
Wl 25 Th &L

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

\eyDBeach, r. 229060

_ City,'State and Zip

9l Hd 21 4dV L0

)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability com%any or as otherwise provided in the articles of organization
ortht operating agre t of the limyitedliability company.

(Signature of a member or authorized representative of a mcmber)\

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 10 gct in this capacity. I further agree to

comply wi, % t{_e proyp%?ons ofa ;m},m e, relﬁgivg to ﬂe prc{’;_vqr ang complete gformance oj’ y duties,

ang 1 am familidr with and dccept the obligationg of my position a regtstire agent as provi eg or.in

Chhpter 508, F, ti:hr ctlo}fumentu emg tled to merely rgiectac ange In the registered office
a

ress, | heraby co limited liabtlity company has been noiified in writing of this change.
M —

ignature of Registered Agent)

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

INHS18 (8/05)



