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TO Reglstratlon Section
Division of Corporatlons

.. COVERLETTER °

S:UBjEE:T: ~74. /;ﬂ?,’ér g f//f/ns , /(C'/—

Nantfe of Ligfited Liability Company..

Dear Sir or Madam:

-The enclosed Registered Agent/Registered- Off' ce Change and fee(s) are submltted for filing.

Please return all correspondence eoncernmg thlS matter to the followmg Lo

T e

/(//u //2/;/;:/;2“_‘ -

Name of ;érson

IS0 N Mgihove s b

- Addefs

Honi ', A 33/32

City/State and Zip Code .

E-mail address: (lo

used fopAuture annual report notificati

For further information concerning this matter; pleasc call: - A s e e s

M s e

at(fof ) z/r 2777

Name offerson

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations .
+Clifion Building .

Registration Section
Division of Corporations
* - P.O.Box 6327

-+ 17 2661 Executive Center Circle . - Tallahassee, Floride'323l4

Tallahassee, Florida 32301

"Enclosed is a check for the following amount:

[]825 Filing Fee

INHS18 (5/08)

¢ 855 Filing Fee & Certified Copy
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QTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST ERED AGENTOR —.
R WBOTH FOR LIMITED LIABILITY- COMPANY ”~

"\-

' —Pursuant to the prows:ons of sections 608:416 or 608 508 Flor:da Statutea ihe unders:gned dimited
- liability co f)any submits the. F[ollowmg statement in order o change its registered. office or regzstered t
agent, or both, in the State of Florida

. 1..Name of the limited liability company // /2?/7!” ‘4 ,avz/-w 2 /Z -

‘ (a? Principal office address of limited llablllty company. /7§ 0 /(/ 44 v 5‘”/@ ‘j’, -—-r:

Note: MUST BE STREET ADDRES, W/ ;:‘Z’ﬁ/ FL_F.3 53-.2'_
% Mailing address of limited liability company ' ' <f/¢7)7_§ AS  AAIE
(Note: MAY BE POST OFFICE BOX)' ' '
?» o8 —ovoe 4&90000&?&@7
3. Date of filing/registration in Florida - . - ; 4. Document number

o *5 (a) Reglstered Agent and Reglstered Ofﬁce shown on the records of the Florida Depl of State ST
X Reglqtered Agent I o //4"" %")/ 7 '6'2' 28 ;';";T s

SR /
Registered Office Address: o L/ '77' 52 .S’ W S e

. (b) Enter name of NEW R_eggtered Agent and/or NEW Reg:stered Office add;g T j
NEW Reglstered Agent: _ /9/ / . / { 1/5" 2 @W

. NEW Registered Office Address: /7850 /(/ 44 Yy S )VJ/C d’
(MUST BE FLORIDA STREET ADDRESS) FE S T06
221427 ) FL_Z3/ 52—

If the limited liability company is not orgamzed under the.laws of'the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida sireet address of the reglstered office

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

liability company, it is hereby confirmed that the change(s) was/were authorized by.an affiir at@vote
rh

of the members of the limited liability company or as otherwise provided in the articles e
or the operatmg agree ent of the limited liabilhty company g

Sx ature Wember or authorized reprcsentatlve of a member

-_—

/{,//4# '/32//4%/6'2.

Prinied or typed name of signee - .

¥ herfby accept the appomlmerﬁ as registergd agent gnd agree to-gct in this capacity. a ree {0
.. CO p 433 prov. b g:ans of all stqtutes re alive 1o 1 e proper and complete performantce 0 unes

. gﬁzm; I'Lar with and dc eptt e 0 atzon o my position ag regisiere agen as provi 3
- } ter O08, if t 5 ﬁ gff [7) ce
a

Or ent is § léd to merely reflect'a change'in ¢ ere zst
ress, Y /co m att imited ity company has

een notified in wrn‘mg 5 t is change.
ered Agent - -

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

Signature

—— - - - N - —

PR - — i
INHS 18 (05/08)



