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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

/"/4(45&?/ /]?praisafs , LLC

Name of LYithited 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:

Cﬁ:me,s £ Lanoue

Name of Person

M&Ingai /Fiﬁbpﬂﬁ](a ESQlS, LLL

5759 Somersby R

Address 1
Z2
Windermere , FL 34794 |
City/State and Zip Code T
- - P ] [-r\-‘(
Rpera rs'a-/@Mamscu/aPpm:Sa/S. CoM 02
E-maii Address: (1o be used for future annual report nnliﬁcutio{)/ -
o
=2
For further information concerning this matter, please call: @ﬁ

:);-MQS E Laﬂau& a( 32! )y _945- 3;6‘{
Name of Person

Area Code & Daytime Tclephon;: Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301

Enciosed is a check for the following amount:
[ﬂ/$25 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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s/ N
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 Fﬁ)h’qwmg statement in order fo change its registered office or registered
agent. or both, in the State of Florida. :

|. Name of the limited liability company: _/L_{R insat] Aopraisals e

7
2. (a) Principal office address of limited liability company: /352(, Swmme £ po ! /4ge wa/
(Note: MUST BE STREET ADDRESS) Stw 252 . .
Windermere , £C 32%7%

{b) Mailing address of limited liability company: age th’y

(Note: MAY BE POST OFFICE BOX)

o5 /i5 /2000 _Lobto0o Foy4?

3. Date of filing/registration in Florda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: [ a nouwe, J}mgs E Mégﬂ
Registered Qffice Address; [ 3566 .5 g M f‘;:‘@dt VAl ge Ekaj
—Ste 252

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

ol
If the limited liability company is not organized under the laws of the State of Florida,{(fﬁs‘ heteby °®
confirmed that after the change or changes are made, the Florida street address of the reif3ter officET:

and the business office of the registered agent will be identical. Or, in the case of a Fl binftted oy

liability company, it is hereby confirmed that the change(s) was/were authorized by an@tfirmatrve voge'éf'

the members of the limited liability company or as otherwise provided in the articles anggation or

the operating agreement of th I;?A liability company. bt ~a.
Dy

of & member or authorizedgeffresentative ol a member

Qj:w.es F Lanou&{.

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o
coyply with the provisions of all stqtules relative to the proper and complete performance of my dufies.
and | am familiar with apd accept the ol_:hga;:ons of my posn/on as registered agen{ as provided for in
Chapter 608, I°.5. Or,_if this document is being filéd 1o merely r(bejiecta change in the registered office
addre hereby confi yhe limited liability company has been notified in writing of this changc.

o e . NS

Stppatfre of Registered Agenb

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

INHS18 (05/08)



