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v COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: AN TOTARAY W<
) (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YLM To)r&m o
o

{Name of Person)

e

(Firm/Company)

.’\Q‘_Q\ . T \La e AJ

(Addl‘ESS) . . P

B‘ﬁmx' I\S"i ll(bﬂf-b‘o

(City/State and Zip Code)

For further information concerning this matter, please call:

Qe otoom al 7R 3y SR - NS

“(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, Fiorida 32301

Enclosed is a check for the following amount:

Mung 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

L S|

Pursuant to the prowslons of secttans 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits t F{ owmg statement in order to change lts registered office or registere

agent, or ba in the State of Florida
1. The name of the limited liability company is: QA Torhear  WC

2. The mailing address of the limited liability company is : 2\ L Voldoe Q}k-ﬁ-%p CJ-’I‘(J*
U Oed  Clonda >
£\ 0b L Ok 000051 DY

3. Date of filing/registration in Florida 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:

SRRV IS E‘,L,ﬁ_ﬁs Conco-Qordbed
Name

\ 0> Goverynove Sg. Rl Mol o o
Address ! i
Tellavessee 0 332010 R o i
City, State and Zip 3;5 Ny =
6. The name and address of the new registered agent and/or office: @wx - 5—,.3
OS2 T
b Ooud mqn &J),\m 25 S
B S5 =
SRS e Lvr\o,. %\rm%h H%n a Sm &

Florida street address (P.O. Box NOT acceptable)

S Ood g RG4S

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 rcglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, lt is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of ited liability company or as otherwise provided in the articles of organization
or the o ing agr w limited hablhty company.

(Signature df a memliér or authorized representative of a member)

LAY TorTAgaMd

(Printed or typed name of signee})
I hereb a ce t the appointm asre istered agent gnd agree to qget in this capagity. 1 further agree to
7 y Ine prowp ‘I%ns ofg ’H re’ﬁrtiveg to /are prbg;er am? complete g’ onwnancfgo frz‘tes

co
Al o cozgn ag‘w ac eptt eo igatio ny position g gzst red agenf as prow

Ier I uinent s etgﬁ n’e 10 mere, yr ectac an e regi, office

a ¥ess, 1 hereby conﬁ that theflimited liability company een notified in wrmng ojs this change

Ca Acds Salv
{(Signature of Registered Agent) e &_ ~ aa-(

Division Corporations,PO Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



