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COVER LETTER

~

"TO: Registration Section
Division of Corporations

SUBJECT: _ e leDULE MDY L LC

{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:

DA O Vernse.

{Name of Person)
. . ' les
ELEI’T. uﬁIM,QlﬂﬁowS} Gureme ul?;omo:r_‘m: C B:cﬂwco RZ- ﬂ/‘{”"ﬂ“)’ bt
' (Firm/Company) -
pv"(nu( |
750 <.6.7 Thio Szt So A oo |
(Address) _

CFlaoderd e Flonde 2331-11573

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂ/4‘1 C'):‘rm-\ at (56t ) Hoo-T4Ho}
(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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee _ [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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
liability com}gany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: e\ Ebee md (I

2. The mailing address of the limited liability company is : /0] /.ake br.d‘t.
Dc\rs\‘ Be-:r_k; (—:lole'\ 23444 A 4 Vl\‘l‘-w Gc(r-\e-\

Sl , o / 20077
3. Date of filing/registration in Florida

L. OL00oo 3L 9%

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of thez

Florida Department of State: _ ;—E,g;
.\ O \P.;\A"C\ P b z3
' Name f)ﬂ
SSS‘ N, Uf‘w"r(.s-'\"\ bi’uf‘( S.}.L’, IQZ :1%;—;
Address 9_
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v City, State and Zip
6. The name and address of the Eew registered-agent and/or office:
IEO_ env C. /%1‘ I ‘ \ ,
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_ Name
750 S.ﬁ,"T\\\(d Qw—:nuc ) Svee 1oL

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

Ch Legderde\  FL 2331b-n53
City, State and Zip
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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 are made, the Florida street address of the registered office
and the business office of the registe aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

) i at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
r the&ew agreement of the limited lability company. ‘

0
(Sigmrur@h member or authorized representative of @ member)
ﬂ 14 s g_l . GQ iy

(Printed or typed name of signee)
IThe accept the appointment as registered agent and agree o gct in this capacity. 1 further agree to
co rf}?{wil the proy:p %ons ofa } mf: es re a{ivég fo ge pmgqr am? complete ;eprforg’mnc’gl of uties,

Tam 3§u d wbt and dccept the obligatio lo dmy positjon ag registere agen"as Provi g or.in

ter OB, . Or, if & oggr[geqt is ﬁe: g’fg ed 10 mere ect a change in ihe regi tfre

address, y confifm that the limited lia e ﬁ

ility company has been noti
Lobesf C- fopidy F
gistered Agent) 4

her,

office
is change.

in wriling o

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

INHS18 (8/05)




