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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT:

L]

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information cdncerning this matter, please call:
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Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations

-Registration.Section
Division of Corporations
0 Clifton Building : o . P.O. Box 6327
' 2661 Executive Center Circle
Tallahassee, Florida 32301 .. ..

Englosed is a check for the following amount:

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

INHS18 (5/08)

Tallahassee, Florida 32314

Arca Code & Daytlme Telephone Number
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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY o S

Pursuant to the provisionsof sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. ; T

sltC

[. Name of the limited liability company: | k\Qm'; Qggﬁ; N D'\SJ\T'\' C‘\: - \'\0\(}\“6

N

2. (a) Principél office address of limited liability company: i €
(Note: MUST BE STREET ADDRESS) LD

ﬁ) Mailingl address of limited liabiiily company:
. (Note: MAY BE POST OFFICE BO.

3." Date of filing/registration in Florida

-

5. (a) Registered Agent and Registered Office shown on the records of the Ei_i)rf&éi.De:b'if',o‘ﬁl%dge?:};‘é, :
Registered Agent: \ 2,0 N Z e o
k) - . .: . ’e-\r
Registered Office Address: =N

. (b) Enter name of NEW Registered Agent and/or NEW Registered‘omce'nddr‘;}ss:. =
NEWR.CgiS[er_ed Agen[:‘. L Au-\DAE(" l?}%a\"\) ’ .

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

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 changes arc made, the Florida strect address of the registered office
and the byfsiness office of the registered ngent will be identical. Or, in'thé case.of & Florida limited
liability dompany, it is hereby confirmed that the change(s) was/weré authorized by an affirmative vote
of the megbers of the Jimited liability company or as otherwise provided:in the articles of organization
or the opethlin ent of the limited liability company. AR
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Signature of n mephberor suthorized representative of o member

Acil Y. Monaa

Printed or typed name of signee . e R

I hereby accept theappointment as registered agent and e 10 get in this capagity: | rrler& e |
cogéiym{’?[i :f ro.F ﬂmi gﬁ”‘fp St ;u egl:_-erﬁzgiﬂ ‘ig #3 p:? Jpéf a‘r’v‘ comp. e:‘e f{%%ang %! ‘?e'g ﬁhgs.ﬂ

2, a apd dccept the obligations of my positjon q, regtstgre as pro or. in.
ter, /] i;s aﬁnTen_t'rs fe:l:ﬁ tléd to inerely rg]ﬂ?qf‘a </ mégg n the rogisteredoffice
adaress, that the limited liability company Has been notified’in writing af} is-change.
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Signature of EBW Agent

Division of Corporations, P.O. Box 6327, Tnllnhas's'éé, FL ‘3"23‘14. N
: FILING FEE: $25.00 - ... .. do. .oof

INHS18 (03/08) : L ';



