(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pekup ] war ] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L T

100110455971

10/10/07T--01045--007  ##25.00

¥Vl
ﬁﬁﬁuaaq

1338
Vﬂlf’lq’(ig _1{"« Jovld
gniE Hd 0112010

Ef



; i COVER LETTER

3

TO: Registration Section
Division of Corporations

SUBJECT: __Samter{ Berriy Yoxckonr, LLE
(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.r’%enhe:\-’\—

(Name of Person)

. _5_m_n\e.( Yomes

(Firm/Company)

205 S. MachDN BNoe
{Address)

VOI07T4 *335SYHY 1IVL
4335

HIVIS 4 13y

t1:C Hd 01 13040
YERIE

frmm Y 33 Lo

(City/State and Zip Code)

For turther information concerning this matter, please call:

Mﬁ: at (X ) ¥1B-\AB0

{(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:

mzs 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 undersigned limited
liability company submits the F[ollowz'ng Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ESQmﬁ Y !Bg[[g; Hg\’ bour LLC .

2. The mailing address of the limited liability company is: __ 2895 . Mo Dl Auve
“Nampn Y- D3N

,OiLO_Lgfj_&DOLo _LOLOAAO 3LHIN
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:

Name

mx@camﬁ{t&m’ed F2\E
d

. dress -
R Beotibodens P30 g, o
1ty, »tate and Zip —m =
2 8 M
_ 6. The name and address of the new registered agent and/or office: zm a
Ylex Poennetr g =
Name LE 2 fiE
s
206 S NorOa hoe , S5 @ 3
Florida street address (P.O. Box NOT acceptable) g% -
MW
poy

—Nompos.  FL 330N
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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lighility company or as otherwise provided in the articles of organization

or the operating agreemenpoft limuted liabihty company.

-

(Signature of a membe?fKuﬁoriiedﬂcp&semalive of a member)

"/%ef%mxe;‘er

(Printed or typed name of signee)

I hereby qccehnt the appointment as registered agent and agree to L?ct in this capacity. I further agree to
comply with the prowhwons of all statules relative to the proper and complete performante of my duties,
and 1 am familiar with and accept the olgliga_t:on of my position ag registered agent as provided for in
Chapter 508, F.5. Or, if this document is _emq tled to merely rgjfect a change In the regi tf]zred office
address, I heifef the limited liability company has been notified in writing ofgt is change.

dmp—-

(Signature of R/

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

INHS18 (8/05) L e




