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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: meslr 50 LL C

(Nhme of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Vl o vals 2‘ (S\[(Y"\L

(Name of Person) J

AN
(Firi/Compeny)

(159 SWTE S

(Address)

Micrl. BL 23140

(City{State and Zip Code)

For further information concerning this matter, please call:

Q
L Ov~ \Syine w305 ,7§5-508¢
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING 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:

$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 com’pany submits theé 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) ’=-$\‘ DN ; LLC
2. The mailing address of the limited liability company is: _ & {5 Q 3L 7 ( N

Mooy C L 23143

\

LOE0dnOHSH b S

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:

TREMK&N Z %\{fk\&_
150 S S

Addres
Moy EL 331492
City ) State and Zip

6. The name and address of the new registered agent and/or office:

T\f'\b\(\f\&.& E %}((nc_
355 Alormbre. Cir Sode 450

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

Covel Gables o 23134

City, State and Zip

¢h:0lHY 11 4dv 8o
UENIE

V014014 33SSYHV VL
31VLS 40 AUVLI3HI3S

1f 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 by confirmed that the change(s) was/were authorized by an affirmative vote
of the members of theTimited liability company or as otherwise provided in the articles of organization
or the operating-zgreement of the limited liability company.

(Sigwmff P nfmlir’or‘auth?)rized representative of a member)

1———-’
\ \r\*gr\-\t‘-\S f &I(P\L
(Printed or typed name of signee} I
I hereby accept the intment as registergd agent and agree to gct in this capacity. I further agree to
c%pfy %’w' gl tﬁz } g)ans of a'}; stqtules reiafi v§ fo prgg;qr am? complere ig or ncj(; of cgy uties,
ana 1am jamilidr with and dccept the obligations of my position as registered agent as pro or.in
O, if ¢ %dogu ent is ,etgg iﬁled 10 merely reflect a ¢ agge in the regl tered %/ﬁce
ﬁrmr t the limited liability company has Deen notified in wrifing js this chinge.

Division of Corporation 0 allahassee, FL 32314
] ING FEE: $25.00

IINHS18 (8/05)



