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INHS 18 (5/08)

COVER LETTER
TO: Registration Section

Division of Corporations

sumsecr: MidDwn YrefesSionad Center, 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:

I@mfa Ja/(‘,& do

(Name of Person)

(Firm/Company)

Williom Jalce do,yor, o2

(33) 3. E

—"

It Jt Loge Bl F10
{Address)

Yory S - Luuse (Fi 39952

{City/State and Zip Code)

For further information concerning this matter, please call:

Jaj’h’-fﬁ Ja [ced o

(Name of Person)

at ( 779') 5"’/5" L/O/d;

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

closed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
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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 liabili;ly
company submits the following statement in order fo change its registered office or regisiered ageni, or both,
in the State of Florida.

1. Name of the limited liability company: Nl dtpuln W\/'O:F'(ﬂ/ onad__(en 2y, (L
2. {a) Principal office address of limited liability company: 2353 N o) éi’ ot TErrace.
(Note: MUST BE STREET ADDRESS) oGy P o i

{b) Mailing address of limited liability company: .235’ 3 U w) 6 yotr Térv

(Note: MAY BE POST OFFICE BOX) Huart , Fo. &£995¢%
| o 4
oy
] 3 [oL L.0Go0b o §S L)%
3. Date of ﬁliﬁg/registrétion in Florida 4. Document number 4’/ %ﬂ%
& P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: *& %_;‘.‘)-
T ¢ T
Registered Agent: Wl’ 1110 (JQ/C edo P ‘%_,
: ®
Registered Office Address: 235 3 N (IJ Ariti Terr
S P 29999
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: J3R) J-E. Por+ & Loge glddﬁ‘ﬁ)
(MUST BE FLORIDA STREET ADDRESS)
Povy S+ Luu e FL S79J<L

If the limited liability company is not organized under the laws of the State of Florida, it is herebK confirmed
that after the change or changes 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 liability company, it is

hereby confipméd that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
liabtll? c ny or as otherwisg’provided in the articles of organization or the operating agreement of the
limited Jidbility compgny.

(Signature of a member or authorized rcpresentTive of a member)

WA (e Ji | cedo

(Printed or typed name of signee)

7
1 hereby accept the appointment ds registered agent and agree 10 gct in this capacity. I further agree 1o
comply ‘with the pr w‘?%ns of all/s qtu?%g relat 'veg to the prc%;rer and complete pgfor%ancfe of my duties, and |
am S/sztltg with gnd {the o I.rlganons of my pgsition gs registered agent as proyided for in C, ﬁpler 608,
FS Or, grz}hzs ing filed to merely reflect a change in the registered office address, 1 hereby
a

confirm t misell Lgbility compgny has been notified in writing of this change.
ignature of Registered Agent)

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

INHS18 (05/08)
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