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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M ¢ /M Uon}smua:or\\ Sm_gs 585@!::@65

{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;

IM ArceL é /{E’/L/\MNDE-Z:

P
(Name of Person) ;§ §
p-go =
. . zm & 71
By
W/Wé/&/\/srwazm) szj&“gﬂ;\m [ LC o = —
(Firm/Company) ‘.",’,“"'< O
A T fT1
o5 (W)
55 -
=5
=M 5

T49 Asmey Ln.

{Address)

Oncando, FrL. 32425

(City/State and Zip Code)

For further information concerning this matter, please call:

MWEL— %MANDE% a2 ) 29%- 6SZo
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee [] $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 com any submxts the )‘f ollowing statement in order to change its registered office or registered
agent, or bor in the State of Florida.

1. The name of the limited liability company is: ﬂ// { M &NSTQUC”@/‘! QL& 7 \ﬁ-—f'ES L.L.C
2. The mailing address of the limited liability company is : 747 /45/7‘&5)/ AN .
OMI\[DO/, L. 2pr2g

B-7-00 L. 000000 P 4=

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: . .
’ W( ¢ M Comstucr_-roM CaES ¢ Sepdwes UL
4S4% Siresco ba. for b2s

Address

OCILANDD  FL. D233

City, Stafe and Zip

w—f
6. The name and address of the new registered agent and/or office: rar‘i?. =
: | =2 2
Me Y Consroocrron Sues ¢ g@gﬂ:&:s T c
m ———
T4] ASHEEY LA 25 o
Florida street address (P.O. Box NOT acceptable) —™ T 3
—w X
O - =
CRLANDO p  22%2s 32 7
City, State and Zip > -0

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 ch cFes 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
hablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the members of the limited liability company or as otherwise provided in the articles of organization

or the OW}Q the limited liabi pany.

(Signature of a ghemberdr authorized reprcs€ntauve of a@

Mncer L. Fermaidez

(Printed or typed name of signee)

I herfby accept the appomtmer}l as registered agent nd agree to ct in th:s caj pacuy 1 further agree to
co ézzprow tons of all stgtu e re ative t e proper a complete performance o uties
am familiar wit amz acgept the obligatio position ag registered agent as provided for. in
C}gpter 08, FS, Or ift _ent ) fezgq Hed to mere Effecr acha age in the regisi, red office
aadress, 1 her Fm i, pany as een notified in writing o t is chinge.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




