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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: PKES T/GFE /QESURTS IA/TER NHT!‘DNF)I v, L LC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

{Name of Person) ;g =
| - =5 T
[Dowd  Law Fiem ) 25 S -
(Firm/Company ) g m
L
285 Hichway 98 Epst, Suire /%5 S
(Address) = -

Destinv , FL 2254

(City/State and Zip Code}

For further information concerning this matier, please call:

John R Dowd w850 E50-2202

(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eneclosed is a check for the following amouni:
EZ%zs Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



e 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 Statwtes, the undersigned limited
fiahility company submits the I;E}IImvfng statememnt in order fo change its registered office or vegistered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: IQR ESTiGE R EsorRTS IAJ TER [\/A}‘Igwﬁef: L

Dyestiy . FL 3254) .
05705 /2006 L O8p0004 798

3. Date of ffiing/registiiaiion in Florida 4. Document number

2. The mailing address of the limited liability company is : 151 Resjong W@L Stire 64

5. The name of the registered agent and the registered office address ag shown on the records of the

Florida Department of State:
Scorr M. Lork

4475 Zf,é;&zamdeﬁ—gz Deive

——
Address Zo =
. - . -
Pespiw 4 Ff 32541 55 .
1y, Stale and Zip gg A ——
6. The name and address of the new registered agent and/or office: §3 ~ ![:\:]
Mo
John . Dpud M
Name g 5
285 Hiehuay 98 Eng. Suss o
Florida street address (P.O. Box NOT acceptable) =

OEST!N FL _3_254’/

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 registerc a&em‘. 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
e-pperating agree J c-fjmited tiability company.

A
ized representative of a member)

C Jekry [ Wallace

decept the

{Printed of typod name of signee)
I hereby accept the appointment as regisiered agent and agree to got in this capacity. I further agree fo
co f % :’% té?g prmgip Iz:;ms of a'ﬁ stqtules re agivg to tﬁe prog’;’er complete f?rfor%amfe of my gz:tie A

rer B8, I,

b

obligationy of my position ay registered agent as provided for.in

yi is bein, rﬁle{} ré’ r‘?sgre iy re, ect‘%r chan g‘?n t{zg réggi it reg 'g_fféce
ed liability company Fas been notified in writing o_f;r iy change.

FILING FEE: 525.00

INHS18 (3/05)



