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: TO Registration Section

COVER LETTER & o e o
‘# . g

Division of Corporations

SUBJECT: CL.QAQ_\.J N En Ct—k- LSl AQCTIC (rz--\.:"l-?(

Name of Limited L1ab111ty 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 follox’ving: Tt o
o
bAaQe_frr ,os’f[. ) - 2 i
Name of Person . %=
| o 2 22
C C ( @ I
(aamw/_\-:ek YiasondcTie CN'?fQ LA

Flmv‘Company :

\'?57 MAG—Mbt_:A Qotm

Add.ress .

%&LLLA\(&. C‘-— 33754

_ City/State Td Zip Code

’SG"SP’ NEE Z@ G‘M"r‘c. (oft-q

E-mail address: (1o be used for future annual report notific catlon)

For further mformatlon concernmg this matter please caII

-‘jﬂgeat—.ﬂ G‘:ewm—mi at ( 7;_03 )-3“” -$7649

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

ﬂ/ $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (5/08)



'gTA'I"'EMENT 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 comlpany submits the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lability company: (LEARATER (H tR®PARAL T C (gn:?‘s&

2. '('él)"l')ri'n'(':ipal office addfeés_df limited liabilify.co’mp@nﬁz' .

(Nofe: MUST BE STREET ADDRESS) H63S Lass Bay Dave Sh3o
Crearwanen | € 3374
(b) Mailing address of limited liability company:.. - > %ﬁ
. ’ o~ <L
(Note: MAY BE POST OFFICE BOX) .. _SAe~e c%_%’n:% <
AR
=)
3. Date of filing/registration in Florida ..~ 4 Documentnumber . & %‘%,\
| | o 3 %
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: & 7

* Registered Agent: S ’jﬁ‘\r‘ﬁ"? Gr"‘"”oS?E"\J

Registered Office Address: — l % 249 % éf f B__ﬂ:_z Dn !J olfe 30
ic4

. -‘-.S‘

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: |

NEW Registered Agént: R Seame~, -Sq ?-r;_a.k} A_(71"U‘N$‘7 e
NEW Registered Office Address: - \2237 MagmoL 4 RDA.D
{MUST BE FLORIDA STREET ADDRESS) \ 258
. | S . FL

- If the limited liability company is not organized under the laws of the State of Florida, it is hereby )
confirmed that afier 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-o perati:mi agregent of the limited liability company.
- ) S
member or authorized representative of a member

[] = e, T

— e : <
D ARAETT C;'“e.mna 7 1>
Printed ot typed name of signee .

I hereby qcceft the appointment as registered agent and agree to act in this capagcity. I further agree to
cmgply with the provisions of all stqtules relative to the pr%pqr and complete fer orimance of uties,
and | am familiar wif qnz decept the obligaiions of my position as registered agent as provided for. in
ipter H08, if this g
i

, FS. Or, document is Deing filed 10 merefy reflect'a change in the registered office
address, 1 hereby W that tﬁe )Emited 'agﬁi,t; company hgs Egen notified in writing 8 tﬁis change.

SW(of Registered Agent

Division of Corporations, P;O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



