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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 46?90;4 4 € Lres 11C
%jme 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:

Lbex-l-em Steqql]

(Nam¢ of Person)

Remee  Faopeeties 1] ¢
" (Firm/Company)

29 Cygress Sffeuvqs Y24
) P4

1 (A

Lonke theth . 32Y¢ T

(Cily/State and Zip Code)

For further information concerning this matter, please call:

Nexlee Stesqll a(Sbl y_96I- (729
(Name of Pefson) (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:

{25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 any submits t [-f

Ilawmg statement in order to change its registered office or registered
agent, or bo in the State of Florida

1. The name of the limited liability company is: _ 4 £z102 Pr DOCR Lies 2L C

2. The mailing address of the limited liability company is : _ ¢ .29 C‘/:/fﬂ;&?ss 5;19&,:\/55 KA
LaKe woeth IA 32467

5’/ a,/;zcocp
3. Date of filing/registration in Florida

L OLOPOC LGOS

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:
meéﬂ Stales (;qug)ﬁg,ﬁoﬂz Ar;.:n/}é I
Name
[14)  Linteoln B Sute Y00
Address

iams Beack , &/ 33139

City, State and Z3 =0 S

lty, < p g C:_:_* %
6. The name and address of the new registered agent and/or office: %2 2
ekl =

=™
Dextee. Srteaql R D
Name < T O

c s 8 s L0 g 3

Florida streetaddress (P.O. Box NOT acceptable) 2w

=

Late whiedb  FL__ 33Nu7

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 chan

cFes 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

hab:llty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the members of the limited liability company or as otherwise provided in the amcles of organization

o%ratmg agreement of the limited hablllty company.

(Siﬁuatum of 2 member or authorized representative of a member)

//mm/?ﬂ N2 7S

(Printed or typed name of signee)
Ihe ce t the appointment as registered agent gnda e 1o gct in this capacity. I further agree to
the prowfgms of a’ﬁ %tg g ’zmvg to e pro%urgr comp ete r%ancjg‘a uties,
I am deeept 1 li atlo Io dmy posit, regrst re gen as pmw 3 or.In
i gn‘ urlnent is '}t {0 mere, ri?ect aci e in I ice
tmzted zty company en notifi e in writing of is change.

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

INHS18 (8/05)




