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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —:—lanﬂr}tfy Street+, LLL

Name of Limited Liability Company

DOCUMENT NUMBER: £ & DOOOE€BE
for filing.

Please return all correspondence concerning this matter to the following:

C})%w_rinp D Ba{car

"~ Name of Person

22 8
TR N ~c? P
36 Ming < S"{_RE/‘P’; (.L,C 5% =
T J'Name of Firm/Cdmpany 53;:; e

— D
SU T Jenninas Sureet " =2
Address-/ '5‘—”—* £
-7 : 27 o
}a”a[m%@’ FL $Z.S0| g

City/State and Zip Code  ~

qcﬁ_’Lg Cirp @3 S \f\o/thaQﬁc, AL €O
-mail address: (to beused for future annual report notification)

For further information concerning this matter, please call:

()O\"H/\DJ\ e %o&e (

at(_(oSo
Name of Person

) 222 -9Y% )

Area Code & Daytime Teleph6ne Number

Fnlc):.llqsed is a check made payable to the Florida Department of State for $85.00 for an active limited
iabili

Iimitegl

company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
iability company,

MAILING ADDRESS:
Amendment Section

STREET ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
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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
liahility company submilts the f[ollowing statement in order to change ils registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: jgf\ﬂ (A j.‘f ~5"'f€e‘f’/ LLC

2. (a) Principal office address of limited liability company: Ji’/l/l l;g/{‘_f Q/((Jé ( L(

Sl E. Sennsngs Streef

(Note: MUST BE STREET ADDRESS)

-ﬂﬂzinc rr#p/ F—’L 32’3‘7’
(b) Mailing address of limited liability company: Tenn DY, Sf/%;‘;L
: Nt nal g
(Note: MAY BE POST OFFICE BOX) 2 LEﬂge?_? .: 2 f S %% c..é ey
PY r’
) W oD .
@/_H /OC& LLOODO 88 Z 8% M
3. Date of filing/registration in Florida 4. Document number me X
o = O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %@: é :
Registered Agent:

Tamés C. Ki++r§£‘-‘c’l

Tallebh o ssee, FC_S2301\

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C_CK-H/\? Cine D» E%O\k el
NEW Registered Office Address:

INILYY 3\ ) E- Tﬁ[\/\ |./\ a.s S" (e
(MUST BE FLORIDA STREET ADDRESS) i

iéljﬂbg gseé ,FL SZSO\
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 registered agent wiil be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that 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

or the operati greememﬁlimited liability company.

Signat

of a piember or authorized representative of a member

anes C. KH—#—re (/

Printed or typed name of signee ’

;gistered_agent and agree to gct in this capacity. [ further agree to
h the provisions of all m}]tu es relative to the proper and complete perforinance o
and 'am familiar with qnz dccept the olghﬁanon : of

i

fmy dulies,
my positjon as registered agent as rowcxz?d or in
C gpter 08, F.8 Or, ift ;!s document is Igg iléd fév r‘?zerely rg/fecl% c_zan gz%n the ré)gist redgjj‘ice
a rgﬁ%@{iﬂu e limited liability company has been notified in writing of this change.

Stgnature of Registered Agent

I hereby accept the appointment as re,
comply wz f

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)



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
Tiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

e

1. Name of the limited liability company: )(’.flﬂ (A ;. i -S’f'fée'f . L LC

2. (a) Principal office address of limited [iabitity company: .)Z’/m !;y/('f fo/.{'é e

—

(Note: MUST BE STREET ADDRESS) Sl E f;,‘)/\,‘;ﬂéx Siroet
’ T‘flﬂib L 1f‘r’ﬂt’/ ;f-[, 3'?;3:.:1

(b} Mailing address of limited liability company: Tenn Ca s S'}‘f'e’/;f.,l} el

(Note: MAY BE POST OFFICE BOX)

7/ ol LLOOUOSTEL Z 2
3. Date of filing/registration in Florida 4. Document number B o
' My = M
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept;@fnStat? o
e v S8 g
Registered Agent: .\awﬂ S C Kk%%(%
Registered Office Address: 3 WE ., Sea N AgS Z Sroed
Talle b o s, EL S50
(b) Enter name of N EW.Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . C(l‘-!r Wheline D &kk el
. — . [ . .
NEW Registered Office Address: S E Sonnin 3.5 St Ceed

(MUST BE FLORIDA STREET ADDRESS)

Tallatassee  FL_ 525

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 chathges 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 confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operatingsagreement of the limited liability company.
At =
. -~ -

Signat}mé of a pfember or authorized representative of a member

Ja\m?S’ C K;wkh’(’{/

Printed or typed name of signec

I hereby accept the appoiniment as re;,ri.s'tered agent and agree to gt in this capacity. 1 further agree 10
conmply with té(g provisions, of all statules relative to the proper and complete 6yerform.arnce of nry quties,
and 1 am familiar with and dccepi the obligations of my position as regisiered agent as provided Jor in
C alfgp!er 08, F,S. Or, if this document Is ﬁemgiﬁled 10 merely reflecta c‘hgtgz_e inthe regzst,ered office
address Dh fﬁ():nﬁrm that the linted liability company has been notified in writing of this chinge.
(y

, 8.
[ .
Sigmature of Reaisiered Agent

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

INHS 18 (05/08)



