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COVER LETTER

TO: Registration Section
Division of Corporations
a
SUBJECT: fP % ' 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:

Helig o Hnpccrtt

Name of Person

e
Fffm/Company i —
¢
r= 5
S
kot e Py pur A, M /782 DE
Address - :—}
O
L) I
Tt Villag, F 32065 ot =
Clity/State and Zip Code g o
@ asl , et ,
E-mail address: (o be used for future annual report notification)
For further information concerning this r.tter, please call:
A elor) 7 A a( 2R\ AP YI3
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
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount;
[-]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STA'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 co ﬁany submits the ollowmg statement in order to change its reg:stered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: 4 f%/; tLe

2. (a) Principal office address of limited liability company: W/ %'C %W/ (e Mé%

(Note: MUST BE STREET ADDRESS) Je VM% ﬁj;’/ﬁ
(b) Mailing address of limited liability company: [T HS /ij v/ A, dg"a /925
(Note: MAY BE POST OFFICE ROX) /! Kot M%é , 22489
&/14/7/00" L Ob 000D 626 31
3. Date of ﬁling'/reg'istration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MM/ ﬂ e’

Registered Office Address: [$e/ /}”‘i Yy, 9‘:&/957
Jhe L2ty L 32059

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

NEW Registered Agent: /Vé&/ﬂ/ W—-—

NEW Registered Office Address: ISV Lt /L{'&M yys A, St (e
(MUST BE FLORIDA STREET ADDRESS) e #M/
FL_22/((7

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 Flortdd limited
liability company, it js-hereby confirmed that the change(s) was/were authorized by an Efﬁnna_t_lye vote

of the membe e limited liabili pany or as otherwise provided in the artlcles"of orgamzanoﬂ§
or the oper 1}? d labl ity company. e e
S5 oo
SignaW a member or authorized rey}éselﬁative of a member - = =X £y
Cv :: -
NELSt 1/ KAuesn Sz
Printed or typed name of signee Dr‘ﬂ

¢ provisions of al st 5re ative to e proper and complete [;Jer orinance o uties,

ami :ar and deccept the igations of my pos:t on as register agem‘ as provi
5pter r if this dogu nt IS e:ggi filéd to merely rsjfect ac age in the reg red office
ress er Y confirm thgt t mnted tlity company Has been notified in writing o t is change.

-

Sigzd‘l)yc' of Registered Agent [
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

1 herriby acce%;r the appomtmenr asr rster d agent nd agree (0 3(11 in lh:s capacrty I Sfurt ;16)‘ c?ree to

INHS18 (05/08)




