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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wauﬂ 60trlﬂ K L

{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:

Carrie Py pndiven

{Name of Person}
%ﬁw&% E:)D\A;'\\«k e
WA S S 1ok
(Address)

Oxadenton EL. 24205

(City/State and Zip Code)

For further information concerning this matter, please call:

Covreie Pendilen wcauy ) 14 3N

(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:

111($25 Filing Fee (] $55 Filing Fee & Certified Copy

TNHSI8 (8/05)



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

fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ggﬁgaqzni'o?n anypsubmits thef wllowing statement in order to change its registered office or registered
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: 6@ UC{‘\I ﬁdﬁ'ﬁ R L Lt C

[ .
2. The mailing address of the limited liability company is: __ W17 | SF. (0 - Ste 105
Bendadmn _FL. 3420 o)
low IR C N
3. Date of filing/registration in Florida

4, Document number

S.

The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

__ Sareh Bown

Name

o
Wi Ith St o Ste (05 o Zu
" Address . ; @
Yrodentnn FL 24205 £ 23
City, State and Zip ) :ﬁ% -
AD poond
6. The name and address of the new registered agent and/or office: - 2 ; g
= 5™
Coreie Hendiyen = ;,;
Name : N S
Bl G Srelch = g7

n
?

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

Rrodendp~ FL 21205

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 agregment of the limited liability company.,
At P
(Signature of a member or authorized representative of a member)
, L] f
Crcrie, Benclien

{Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
corgp y‘!:vi h :iﬂ; pr-o'gf!“rJ ‘?oons of all statute (eﬁz{ivg fo the prc‘%qr am? complete éorfor?n)am@ of my duties,
and I am familiar wit qnz dccept the obli ]
Cngter 08
a

1y,
ations of my position as registered agent as provided for in
L ES. Or if 1 ;;9 do uriz_en_t s gigg ﬁfe}’; tc%) rgere ly rgﬂyect% cﬁarégg "zgn the rfggi tﬁreg office
ess, 1 hereby confirm that the limited liability company has Been notified in writing oﬁ is change.
Y -
[ JM N .'L/"U\-'/
C{Signature of Registered Agent) I

e

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



