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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Toe Youes MAer - wWest Paum BercH FL uwc
{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:

Canotm . H MASTIN

{Name of Person)

THE dene WAGT

o
_ S =
{Firm/Company) — urn
™ 9T
z ZITn
-
B\ ELEAMATD SHEEET | T5UTE ZO o P .
om !
(Address) ; %‘21(:' ‘
~n %% 3
pyesST aus BEACH L m2uol - 2. ;
{City/Stute and Zip Code) T < et 5 #

For further information concerning this matter, please call:

CAMPEEU_T. MARTTN (Dol )y 65D BNTH '
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section .‘
Division of Corporations Division of Corporations ‘l
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

ﬁSZS Filing Fee [7] %55 Filing Fee & Certificd Copy
INHS18 (8/05)




JAN-14-2008 1S5:18 FROM:PH STRONG CPA 15887784477

TD: 15617432585 P.8

STATEMENT 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 camfany submits the following statement in order to change its registered office or registere.
agent,‘or both, in the State of Florida. .

1. The name of the limited liability company is;

The Houe Maer Wes At
2. The mailing address of the limited liability company is :

20| ClLeaAas sSE.
SUTe 20D, WEST PA Teack L, = UL

o115 . 0%
3. Date of filing/registration in Florida

Lo Coaoas <INy

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:

EALPH Lreeis
ame
B2 s Wttt TeelACE
Address
CAPE CopAc_ Ft_, ZB°10U
City, State and ZIp e

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

o =2
B S
Croptecst. o, MASTIN N 82T
Name a~<m
20l CLEMATD STe.. SWITE 2053 3890
Florida street address (P.O. Box NOT acceptalﬁe) ~ g‘é
- st
g 5™
wesT fawm Berc FL =540\ - Z
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 registered agent will be identical. Or, in the case of a Flonida 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 operating agreement of the limited Liability company.

{Signaturc of @ member or authorized representative of a member)

Nieoiae, T Mastir
{Printed or typed name of signee)

1 hergby accept the appointme

’H asre |'ster}pd_agent gud agree to gct in this capacity. I further agree to
cagff Iy with t_;c_: pravisions of all stqtules relative to the proper and complete performante of my duties,
acp am ﬂthLﬂr Wé! ang ac eptl EO'II a_ﬂOﬂ a myposu [+]/] af reglst rea a, en['as provi Eg arin

08, F.S. Or, if this document is _er;}uiﬁl d!omereyrg/ectac_ ange in the regi tfre office
hereby con tagt thedimited liability company has been notified in writing tft is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (8/05)




