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COVER LETTER
TO: Registration Section

Division of Corporations

T {FC‘I ?(b oerfes  LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M‘quﬁnau K. Wl eh e e

(Name of Person}
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i (City/State and Zip Code) = e
For further information concerning this matter, please call:
WMo Wehiteether w813, 281 -g200
: {Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fea $30.00 Fifing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
tificate of Status Certified Copy rtificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ligbifity company submils th

orida.

Pursuant to the provisions of S?Ic!z'ons 608.416 or 608.508, Florida Statutes, the undersigned limited
¢ follo
agent, or both, in the State of 1-2':;

wing statement in ovder to change ils registered office or registered

—'/" -
1. The name of the limited liability company is: / F 6" PFO E&( +ie S 4 Li- .
2. The mailing address of the limited liability company is:

20| [East S

9/7 /06

3. Date of filing/registration in Florida

3%1‘ Am!'ﬂm‘@; FL., 3360y

L OG0oOOIT607
4. Document number
e
ot fo )
5. The name of the registered agent and the registered office address as shown on the recordséfithe =
Florida Department of State: =S 2
Matthew K Mo b dce Yher =
Name is?:i
2203 fock Laig Aree =T
- Address ‘?5 @ =]
[ampe L 334077 =
U Cily, State and Zip =i
6. The name and address of the new registered agent and/or office:

Watthew K Meh) fre Her
_ Name
20| Ease Llich, Ave
Florida street address (P.O, Box NOT acceptable)

Tamea . 3360Y
City, State and Zip

and the business office of the registerecF
liability company, it is hereby confirmed
of the me

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chan i
ofthe ©

or the op

es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

} at the change(s) was/were authorized by an affirmative vote
3

s ited liability company or as otherwise provided in the articles of organization
o3 > imited liabili any.

P
{Signatlire 572 ‘member & authorized representative of a member)

MoHhew K Mehideeter
{Printed or typed name of signee)
¢ th iritn 5t
Lergly aocan! pr%?g s of all sttt rol
apnd I am familidy wit

agent and agree to get in this capacity. I further agree to
re agfiv‘egto he prc‘?;gr and complete g%r%;ancfe of m ;
c_m.z decept the obligations of my pos.
Cgapter & PS5, Or, fiAhis dociment is o
ress, I jecfeby ¢

niies,
ifion ag registered agent as provided for. in
,emér led to mer%[y reflecta c) e]:{g? in the registered office
ited liability company has been notified in writing of this change.

e
“(Bignatyte 5iRGistered Agent)

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (8/05)
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