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Co COVER LETTER
N

-

TO: Registration Section
Division of Corporations

sopmeer: _Select lo b Syslens LLE

(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:

@;ZMMMQ \/4&/ Zr"u’ DA

{Name of Person)

{Firm/Company}

1590 U-S fhoy [

{Address) 7]

buis , FU 2392

{City/State and Zip Code)

For further information concerning this matter, please calk:

@Jé& l/ﬁf"vé”"/{ a el 535 .73 75

{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

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
E’szs Filing Fee [T $55 Filing Fee & Certified Copy

INHS18 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: 4 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prm'zszom' of sections 608.416 or 608.508, Florida Statutes, the undersigne
liability com suth

d limited

mits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. & g€ & oz &

1. The name of the limited Habitity company is: 5@.\3(’;}' j:.ﬂ'g\ Mﬂj"““‘l g ‘{S 4’% 3 LCCL

2. The mailing address of the limited liability company is : & &/ N, é'v g7e58 1‘7 ve

< le 113-F DeA\Ra, RBeahFL 3 3¥C T

G L1y [re 0 £ ‘ |

LoGoooprovs /

3. Datd of filing/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:

fw4 7/ S.&Af‘ﬁdlﬁ-—«z;

Mame

529Y FAsle (A¥e 1

S
Address <
iy, State and Z1p ?&1 %-;%
6. The name and address of the new registered agent and/or office: Py S
2
3
Rose mance Vawlo 24 3 39
Name - Zwv
750p U S Feame! Moy Dy - =%
Florida street address (P.O. Box NOT acceptable) @ 2™
Maplews @ 3376~
City, State and Zip
I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan t}dgf:s are made, the Florida street address of the registered office
and the business office of the register nt will be identical. Oz, in the case of a Florida [imited
liability company, it is hereby conﬁnned t the change(s) was/were authorized by an affirmative vote
of the membirs of the limited liability company or as otheérwise provided in the artlc!es of organization
ment of the lzrmted it 11zty company.
128d represealalive of 4 member) h
Rosemusie N £ Vag Lnos
{Printed or typed name of signes)
1 t 1 gent to f in thi i furt £
T i h"é’ﬂoés”"}”f A A m e e ol el I Aer e 10
ety Wik acﬁepi : : afzo my pas: ion o as pmvzde in
08 i 7, 1 t s 40 ?w ein Iedtomereyr ctacﬁgn em ice
aceby clrfi n‘ea’ iability company Has been notified in wm‘mg s ci:ange

Sy

Agent)

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

INHS18 (8/05)
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