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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //]‘_Fd,fél[‘lﬁg HQY\_/)(I ) i ;g“gegg . QLC_,

(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:

(\ﬂmm f’?o eow@wt

(Name of Person)

L\@&LML Mrome SJM/S e

{Firm/Company)

1289 Holy c:\,&q Dewe

{Address)

Qorwv\c\ il Gl 346

J(Clty/Slalc and Zip Code)

For further information concerning this matter, please call:

n(ﬂm(’,\)\ GO enlert «(352,397-2489

(:Name of Persdn) {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
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

IX{$25 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 following 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: L ‘pd«\f“f/ Home, &t/ffﬁ AL

2. The mailing address of the limited liability company is : la’lgﬂ &&)LLQ(L% DR\UQ.
Spricg HilL 3. US 3466k .

Aoril 12, 2066 LOL0000 379773
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:

TJohe P Hellberg

Name ~

7283 Waliday Dewe

. ddress ze F ‘
Sorine, Wil FL 34koe 52 g T
1 I"City, State and Zip _T;;C[“ ; i
4 i

6. The name and address of the new registered agent and/or office: t:.%:, © L N
. e oz I
~, Name C ' %g n Szt

\20\ Q\KCS‘T oY V- om

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

Brooksv Wl p 34601
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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

J .
(Si@}(xre of a member or authorized representWof a member)

Tohe Y Yelllbeean

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 furljl]era ree 1o
comp yJ*:vi h Iﬁz prowgg)ns of a71 slalu?%s re ativ§ to tﬂe prbg;gqr am? complete Cfg'formance of my §un_es,
and | am familiar with apd decept the abltga_non of my posrt/on as registere ageni] as provided for.in
CZ’ pter D08, F,.S. Or, if this document is bein f‘tiled 10 mere b/f
s, I hereby confirm thay t

reflect’a change tn the registered office
e limited liability company h%;s een noty‘ieagm writing of‘ this change.

(Signatlire of Reggered ent) 07
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

1
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