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~ COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ BEE B DYGHE L/Grff{T//t/G? AnD DgS/év/(/

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vob Bepslawd

Name of Person

BLE Pl LIGHTNG gwi) DESI1/

299 gz Rr%ﬁ £D .
> ] ’%MLS;L(: z%:f{5 55

Zoe & BEERIGELGHTING., Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dol BoanAgn w( Y 5 Qrz-2426
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:

m$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of secuom 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the owmg siatement in order fo change its registered office or regisiered
. agent, or boih, in the State of Florida

. Name of the limited liability company: EQ; &iﬁé é[(ﬂfﬂ(% AnlD [255[@&/ L_L—C_, ‘

2. (a) Principal office address of limited liability company: 3909 peE RDGE LY.
(Note: MUST BE STREET ADDRESS) _sﬁ@;p_‘r&,_ﬂ_gﬂg_z_
(b) Mailing address of limited liability company: 09 {
(Note: MAY BE POST OFFICE BOX) SR ASaT A ,,Pﬁ [ 24185
Y25/ L 0000090794
3. Date of filing/r'égistration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Swate:
Registered Agent: .

: DRACKETT BOLTON =
Registered Office Address: . 3909 BEE RIDGE RD‘

SARASOTA, FL ‘342.33;0_5

Jalmr

— =
c2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: - 9
NEW Registered Agent: Y08 5 ARNARD
NEW Registered Office Address: 3‘70" [SEE 2 A&E é 0 :
(MUST BE FLORIDA STREET ADDRESS)
SAHLA-0TA FL_24723

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 registere aﬁl ent 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 limit Ilablhty companly or as otherwise provided in the articles of organization

or Zemln%mem of the hm%ted liability company.
Signature ol a member or authorized representative of a member
2ot B il

Printed or typed name of signee

I hereby accept the appointment as re, tste da ent agree to gcl in t is capacity. 1 further agree to
comply wi % provisions, of all stqtule, attvég t prag;gr and comyp, e!e paor%ancjglo J’ uttes
and I am familiar w:t a accept the obli atro y position reg:st gen as prow 5
Chapter 08, E,S. ument is e:gq o merely reflecta c e mnt tce

I mited liability company en noti; re n wntmg o t :s change

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

INHS 18 (05/08)




