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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m( W e v ?P‘US ‘WSS _rgo\déan& Zéd

(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:

Qasemp«'ﬂ/;\e \/m) Lirop
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(Namne of Person) i l‘.'-.,’; et
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{Firm/Company) % = =
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DSNO 1§ Fed by (7 22 o
as . Tl 5% &
{Address) [74 ;i'”" g
Ay ﬂ 337 ¢
(City/Statp/ind Zip Code)
For further information concerning this matter, please calk
)@JQW\MJQ Vmu Lf‘wnr a( S S33- 66 / 3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W [] $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 company submits the following statement in order to change its registered office or registered
agem',%;r bol&, ;?z,the State of F[lorida. 8 & & 4 &

1. The name of the limited liability company is: Aﬂ AR % v5/veSS g;/ J#WS y L
2. The mailing address of the limited liability company is : 7.5 20 /S, Feol z‘/w 547
/)44/7/ ley o L g 2g¢2.
Q] 2006 "Lob 00D T047

3. Daté of ﬁllng/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: __~

Lseph T. gol'\a'wo.ve. T~
2334 Ehsle Loty [

Address = =3
RAG. FE= 23409  E8 &
City, Staie and Zip == E T
anad] ==
6. The name and address of the new registered agent andjor office: §;3§, R~ ™
<
of€ WMAtae {A4r Ln‘un,l o2 = ﬁ:."'ﬁj"%
h Name : Y 5 s
7590 us felAwyl #7322 T
Florida street address (P.O. Box NOT acceptable) o o

/;%@g[v-j o FL < 4 Y 2~
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed thai 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 confirmed that the change(s) was/were authorized by an affirmative vote

of the members bf the limited liability company or as otherwise provided in the articles of organization
ing dereement of the limited liability company.

N
‘:\§_A h

N5 méber or euthodzed representative of & member)

— RDSQ mgm:cNﬁ/ﬂNlrﬂn g

(Printed or typed name of signee)

I her t intment as registergd agent gnd agree to gct in this capacity. 1 further agree to
by Tor 0 a'ﬁ ft‘tlltg ! tzzgivgﬁt‘)flge pmgprgr am? comglere aep organcjzlo_ er ies,
acce, osligatio oy m sijon registerea agent as proviaed jor. in
is dop ent is, ?e Tled toy r%gre ly ect% c e ‘Jgn 'tli)e rep eg office
f

ten! 1s gein nangt ne regi, fﬁ!‘
e limited liability company has been notified in writing ojsr is change.

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

INHS18 (8/05)




