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COVER LETTER

_TO: Registration Section
Division of Corporations

SUBJECT: et attaul L-C_
(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:

T = TkOMAS

{(Name of Person)

TASAarT Lt

(Firm/Company)

1123 pAanGo GRDWES  RLWD

(Address)

(City/State and Zip Code}

For further information concerning this matter, please call:

=T E T AL at(g'lé ) SHtS 7=D~OC(‘

(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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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4l 16,07 07:34p Tasant LLC

18136811033 p.s

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOYTH FOR LIMITED LIABILITY COMPANY

ggg.t?am to the pmvtn‘oru of se}:ﬂom 6?8 ;16 ?r 608, J$08 Flfrida itamtes,‘ the wﬁersigmd Iugwg
ifi lowing statement in order 1o change its regintered office or re e
ageny, orb E:bzt%é'ta:eoff[ "8 o o g

lovida.
1. The ngme of the limited lisbility company is: _ [ ASAKT LLC

2. The mailing address of the limited ligbifity compeny is: [{ 25L& RGO GRIUER &L\ab

REErneld FL 2584

T

{7 Quny 2ou? ] Lﬂj ’%35_

3. Date of Sling/registration 1 Flovida 4. Document qumber

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

“THE CﬂMf"f-hw CORFRA TIon
Name

Ay LenTepvhin g Road

B 2
Address g =
WILMING 7on Oe 90 & P &
City, Siafe and ZIp Pt e~
= _—
6. The name and address of the new rogistered agent and/or office; %?,3 o
gy =
W INSToN  Teempson S
cg o
ch 131F MaNTE Soue bl BE Z
Florida strect address (P.O. Box NOT acceptable) >
i 336
City, State and Zip o
If the Livnited liability company is not organized urxier the laws of thie Stato of Florida, it is hereby

confirmed that after the change or es m mndz the Flotrida streat address of the registered office
and the business office of the l‘f:gulteml5

be identical. Or, in the case ota Flonda limited
linbility company, it is hereby confirmed %m the qhangc(s) was/wrare authorized by an affirmative vote
of the members of the limited linbility company or as otherwise provided in the articles of orgmizanon

)

or the operating Egtcemmt of tho kmited habﬂny cOmpany.

of 2 memberor mmﬁeﬂlm\?ﬂ

NUve E T ianomas
“(Printed or typed name of signee)
] as raFl.m
Y

agcnz!f‘md ree cunr uca ity. ,{ grb %ge to
T, g;; s ;}, Btlan L
o i 2N not agm wmmg :.r change

Nivisiof of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.08

Mgash L o o
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