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COVER LETTER
) & . >
TO: Registration Section
Division of Corporations

SUBJECT: 22D NL )DMW vl s,
{Name of Limited Liability Company)

Prear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

e T \}'F#rf \Nfrvi.%L

{Wame of Person)

~-;t AR YA Q&ﬂﬂ‘leﬂ-ﬁ, -

FimyCompany)
12223 wQ{?—ESi/' k!it(_, PE;.-,..\;'#, 4= L]
(Address) t

WaruinZmoe, Fo 3%ty

{City/State and Zip Code) ]

For further information conceming this matter, please call:

Sae’rdk.»\wwﬁ} a(S6 y 22- 11|

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

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

i’ﬂr{u Filing Fee [[] $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sectfons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis 4 P{ ollowing statement in order fo change its registered office or regzsterea’
agent, or both, in the State of Florida.

1. ‘The name of the limited liability company is: _ 2.2 DN L_ gﬁzn’ Neyes  Lec

2. The mailing address of the limited liability companyis: 1| 223 & Q{Z—E’ =T A';LL. ELQ
Sorme W1, Wertingimoad, £ 3Dyl

3. Date of filing/registration in Flonida 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:

NoTon Qe_?:ﬁ.nrrzk::h:. Azl,—m-—s
Pe. Box 9277

Address
(Nee W, 0Vser N 0%gs o
City, State and pr

6. The name and address of the new registered agent and/or office:

§-rafam Nd DMFWLI’LE% U«(/

Name

1972 20 dopesr Aucw,f\; V7

Florida street address (P.O. Box NOT acceptable)

Wi o ZosoFL 3341y '
City, State and Zip

If the Iimited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ch

anges are made, the Florida street address of the registered office
and the business ofﬁce };)f ﬂqb? regzster ent will be identical. Or, in the case of a Flonda limited
it is hereby ¢

¢ at the change(s) was/were authorized by an affirmative vote
[ the limited | 11 com

any or as otherwise provided in the articles of organization
hmfed liability company.

{Signature of 2 member or suthonized repfesentative of a menber) 7

gc_«oﬂ \}‘pﬁ—c-\m$‘l‘)’

nied or typed name of signee}
I }zereb accept the appointment as re zster agem‘ and agree cr in this capacity. I furt er agree to
o p!y Wi h rovisions, of all s fu eg Hive z‘o com :’ete er, ormance a ties,
T Wit a dc atio. dmy go f regzst ent as z
pter S Or.i z s o}cigrlnent is bein 1o nere, ect a ¢ tig §z hdii
address, [ 5_}«' canﬁrm that imited liab tty company has zen net in wrz!mg fst is chinge.

(Signature of R:g:stcmd Agent) o— .
AL
Division of Corporations, P.0. Box 6327, Ta!lahassee, FL 32314 20

o ———

FILING FEE: $25.00 e
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