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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: -\Ji%ua\ AT"(% ACaJé’M\}{, L

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

\)QA._,\ é&rc&me_f

A (Contact Person)

2un. A% Ae §.

(Firm/Company)

&

{City/State and Zip Code)
For further information concerning this matter, please call:

_j\b Sy &C-( Cgf\ﬁl(

at( % \?‘ )
(Nahe of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please fipd a check made payable to the Florida Department of State for:
$25 Filing Fee
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[ 855 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle e Tallahassee, Florida 32314
Tallahassee, Florida 32301
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_, STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pr:ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 242 (< ™ A Ve g .
ST Petes buce, €V 2371065
Vune DO, D000

3. Date of filing/registration in Florida

Lo boono =129

4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

_jqc\—_{‘ Gc..(c[l(\e.f

Name

[o294S Be. o NE
Address*
S RPkecs tosce, €. 3300 OS5

o
o 2
City, Stateand Zip f: %‘l’ﬁ
o
6. The name and address of the new registered agent and/or office: % ;‘;_n
& olr
TS Ay é‘mc daevy i %‘é"&‘.
v
. Name x o,
Uz Gt Aye S, N 2P
Florida street address (P.O. Box NOT acceptable) 5 am
w
=T Qe’\fcsbufﬁ FL EXINAY
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 chan

of the members of the limited liabili

) es 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

erating agre

at the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the articles of organization
t of the limited liability company.

(Sinﬂmemnwﬁve of a member)

_-‘—-_/

: S - é < Q LW-Yg
(Printed or typed name'of signee)

1 hereby accept the appointment as register.
co fy'rw 1he prowp %nsg}a?; stqtule, f
% am bdzmz 1ar wit

ter H0)§,

d agent and agree to qct in this capacity. [ furt
relative to the progp,rqr am? complete J)ee'jg AL
and decept the obligatio Io dmy positjon ay regist ag
. ! hs o’ct‘g tent is peip ’%e 10 mere g?f
onﬁrmt ar t

ﬁer qQ rte_e to
rinance o uties,
gre enLas prpvicz% or. in
] ly reflect a change in the reg.
s, { her tmtSed iability company has been notifie
- \ (o N 4
(Signature Af Reghstored-Agent)

[ istered office
in writing ofst is change.

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