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COVER LETTER
TO: Repisiration Section
Division of Corporations

SUBJECT:

Mx/.m Kskes of Floccht [ o

(Name of Limited Liability 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 following:

Kb huis

(Name of Person)

= Z.

//fkt Kmé’f Lie = 2%
{Firm/Company} T = "»-éiiﬂ_,‘ -
™3 3 Vi
=R
D103 Llindng Bl 2 ¢

(Addressy 7 =%

D

et BT

Jele-Sornlle 1A F 20110 v
{City/State and Zip Code}
For further information concerning this matter, please call:
ﬁd LA at( Sk )29/9"76?[7
{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.0. Box 6327
2661 Executive Center Circle
Taliahassee, Florida 32301

Tallahassee, Florida 32314
Enc

ed is a check for the following amount:
$25 Filing Fee

1 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectio

liability compony submits the followi

agent, or bolh, in the State of Florida.

ns 608,416 or 608.508, Florida Statutes, the undersigned limited
ng statement in order to change its registered office or registered

1. The name of the limited liability company is: Vacve ig’“""’__f _"{ Ploeiile e

f
2. The mailing address of the limited liability company is : Llo3 & /‘?"’”ﬂf &y
Sy 24 Ze0b

L Bacessanity o 32240
3. Dateof fiﬁhg!registration in Flor{da o

,‘/,g‘ ooo0 5 37v5
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:

Name

Fowler {Jhile Bocqs Gaveeri

_Atin: A Al ﬁ?d;drm S0l E. Reanaty Alrd., Suik 17°°
TS5

TAnfE £ & 3362

City, State and Zip
6. The name and address of the new registered agent and/or office:

et
_Léﬁm IQAI&J‘,&C

=i
~ SBT
==
Name o BRZ

2103 Loy Ly 7z %2

Florida street address {(P.0. Box NOT acceptable) R ==

-
Thesomally 7, F22/0
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere %1
Hability company, it is hereby confirmed t
/o.ﬁ_&@ members of the limited liabili

0

agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
r the operatingagreemment, of the limited Iiabilgy company.

company or as otherwise provided in the articles of organization
T
?wr& of a member or zuthorized representative of 2 member)

~ <. Do (oS e
{Printed or typed name of signee) '
l herg}b}‘; ??:Cff;f the appointme

as registered agent qnd agree to
¢ provisions of cﬁf St tuigeg re a{iveg 1 ge 4
am famill G decept the obl
FOO8TS. Or 1
/7 reby confirnm hat

gcz in this capagity. | further agree to
A o0 the proper and complete performante of my, duties,
hiipations of my position ag registered agenf as provided for. in
ooument is being filed 1o merely rg/fecra change In the registered office
the limited liability comparny has Deen rnotified in writing 6f this change.
(Staature of Regtstered Agent)

Division of Corparations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS I8 (8/05)



