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COVER LETTER
TO: Registration Section
Division of Corporations G
SUBJECT:  Tuet Guthers LLC

(Name of Limited Liability Company) -

The enclosed member, managing member or manager resignation and £6(
filing. R

Please return all correspondence concerning this matter to: *

Dope S. Sellers

(Contact Person)

—:S'us‘," GM'H"E/"S' LLC

(Fism/Company)

216 S . Tanne~ R,

(Address)

O lando , El 32830

(City/State and Zip Code)

For further information concerning this matter, please call:

Oﬂﬂa_. Al SG{/}:{‘S at { “4on ) L/&é~009~0

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
N [@$25 Filing Fee /gj?ss Filing Fee &

Certified Copy
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Flonda 32301

CRIEOT9 (5/06)



& e
. . STATEMENT OF CHANGE OF REGI§TERED OFFICE OR REGISTERED AGENT OR -~
BOTH FOR LIMITED LIABILITY COMPANY L

Pursuant to the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned \Iimitéd?- ’f:_

liability com submits thé following statement in order to change its registered office or registered: .- -
agem,gc;r bog??i]: the State of Florida g € & R

1. The name of the limited liability company is: '_,S-u <t Cuters  Lic

2. The mailing address of the limited lisbility company is: _2/562 Souctl, Tainer Dme‘ﬂ .
Oflande  FU 22820

__mn.#_LS.L,.AQQ_@ LOG 0ooo Hg 335
3. Date of filing/registration in Florida s

4. Docme“t'!%!lfﬁb'é?; -

5. The name of the registered agent and the registered office address as shownonthcrecords of the
Flonda Department of State: e

\[“C‘_f"O(‘ P Y, mc;l c"r

g
Name AP

|50 South, Tauner- Rmaﬂ

Address o

O(“[cmggj; £ [ 34820
iy, dtaté ana Zip

== [
22 B
6. The name and address of the new registered agent and/or office: %% % “Ti
. p—‘i M
(Donkxt Sellers 9% b
Name me M
. M e
ARG S, Taupec Rad o B
1[92}
Florida street address (P.O Box NOT acceptable) o5 W
N5 e
Tm
OClandy v 32820 >0 %

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 registere a%:mt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confitmed 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 agreement of the limited lability company.

DN/

{Signafitc of a member fr authorized representative of a member)

lDWM_ Y. Sellecrs

(Printed of typed name of signee)

I hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
Come S provilons ol Tt o e prioer ond b ortanie of iy

st%tu eg relative to the proper and complete J:e rinance of le uties,
I am fami ﬁc‘:{wt a i_acggptr e obligations 0 dmy posu]on ags registered agent as provide in
ipter 08, 1.5, Or, if this }(l:urfgenns gzg ijshk»: 10 merely reflect a change in the registered office

1 the limited liability company has been notified in writing of this change.

adgress, I hereby confi !’w
{ Jor- / ﬁ?ﬂx‘a

(Signature of Reghstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00

INHS 18 (8/05)



