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COVER LETTER

TO: Registration Section

Division of Corporations
[

SUBJECT: SMNE R ExPoa LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclose { Registered Agegt/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

IWicaner €. Redvor o

(Name of Person)
Zo ooy
==
ZH
SNERGA Exros LLC S,
(Fitm/Company} Ly — §='===
m=<
| -5 g [0
12300-5G 5. Gaaaod e *355 co o O
(Address) gﬁ ___.
AN

fort Muerr o 32Q071

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( 95‘? y 27- 71827

thetter Rednods
(Area Code & Daytime Telephone Number)

(Name of Person)

[CEesierme P Ops
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Enclosed is a check for the following amount:
%25 Filing Fee '7N.$55 Filing Fee & Certified Copy

INHS18 (8/05)



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 company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: DUNEROU EAPOSH || (.

2. Th'e.ma.ilin.g address of the. limited Jiability company is : . - _
1230050 5, CLesecand AlesassT0RT MU . 33907

011062000 1060061284

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: :

WICHASL & REUNDLDS

Name
12904 & Ceeex CoveT
Address —
oot Muees #3391 Pz oz
T Clty, State and le ;% :":? _ﬂ
6. The name and address of the'fiew registered agent And/or office: Ehj! =
=y - . wD =
JOHN. (i . ;_;;Le?DT i
. Name ?H: 0 J
A53 love Oar. Bud oF W
Florida street address (P.O. Box NOT acceptable) EF?; 5

MDAPLEA a 2hoq

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 Florida 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 agrecthty company.
W > _Merrp

(Signatureof a member or authoriz}ﬁf)resentative of a member)

Micnpe €. REunod A

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co p?y}\:vi h the prowp ‘ioons ofa lsttLtu es re a{iveg 1o the prégp?‘qr am? complete performance of my duties,

e obligations of my position ag registered agent as provided for. in
ent is being filéd to merely ngffect ac m;g_e in the registered office
mited liability company has been notified in writing of this change.
b s

Ot q}nt _acgeptt
r, 1 IS AoCHM
g that t’f {

Division of Corporations;P:O.“BﬁX‘tiS-Z?—,Iﬂlahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)




