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TO:

3

COVER LETTER
Registration Section
Division of Corporations

SUBJECT:

7;0‘;/ [up{’\cf‘{q ) LLC

{Name of Limited Liability Company)
Deear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiited for filing,

Please return all correspondence concerning this matter to the following:

Mic‘fxqe.l e phen <

{(MName of Person) g
E
e p -
[oteal Egyphar.s  LL.C =
(FirmvCompany)
-3
=
- - £
2505 g7tk Placd #320% 5
(Address) o
p:r\e.I/ as )Oq,»k FL 3382
{City/State and Zip Code)
For further information concerning this matier, please call:
Ma‘cquﬁ/ SHephen < a( K13 )y 735-5/7 7 < o
{Name of Person) {Arca 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
266! Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
EE?ZS Filing Fee

TNIQ R FR/ASY

71 $55 Filing Fec & Certified Copy
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PR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
iability company submits th

Purstiant to 'the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] ¢ Ao[lowing statement in order to change its registered office or registere
agent, or boih, in the State of Florida.
o g
1. The name of the limited liability company is: /b‘f'-f / fﬁp/\of. e, L4
2. The mailing address of the limited lability company is :_Z%0S & 77h  Phke
# 205

Ppelles Pk, F 33762

S—[b-2006

3. Date of filing/registration in Florida

_ L_o(QOOOO S50736

“4. Décument number T
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ) '
Aebine$S I: {‘qq,_q j:icorpc)(q-kql B
Name , ‘
J&Qi_ég@m_xmﬂ._&% Sukfe /0/
Address
Tallahe ssee AL 3230/~ ATL@
- Uiy, Stale and Zip B

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

o 2 .
@ Bh
z 2
M {C\t\c._t-( S‘g'{bi'\ﬂf\i o~ fﬂ_’g?-_
Name o - 20
JE0S Tt plece. Haog 2 28
Florida street address (P.O. Box NOT acceptable) = EE -
o o
: o
LPriretlas, Pk FL 237D >
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 afier the change or changes arc made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the casc of a Flonda limiled

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability campbzgny or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of { membér or aithorizedre

representative of a member)

M'chae.f . S ’:L-‘pi\eﬁ. S
{Printed or typed name of signee} "'
I hereby accept the appointment as register
cozgp!y”ivi h tﬂ? prayzgﬁms of all statu eg lrefmve to

and | an: familidr wit qng decept the obli

?pter ?8, £S5 Or ift
address, I hereb

d agent gnd agree to get in this capacity. I further
bligationg of m

OCURENT 18 Qe

7

agree o
he proper and complete [{Jerjbmzance of my quties,
v position as regzstgre agent as provided for.in
e, J zgg Gled 16 merely reflect a chan
Fm that the limited liability company Has been notifie

-~
—(Sig:émﬁé;%eréaﬁgem)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
{INHS18 (8/05) :



