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. COVER LETTER

;
! TO: Registration Section :

Division of Corporations

SUBJECT: ?ﬁ//{ Y=z LS

(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:

T Waggrn fospes Fs

EIN]

(Name of Person) -
o =2
2 Gk
D) 7 & T miags /e = &
’ (Firm/Company) ) o0
N L2,
- Bom
=i w
P Box 28/ 2 %5
{Address) .;_.—c; _%.._1
= 2
o

CEapirzn, sy Zazr o028/

(City/State and Zip Code)

For further information concerning this matter, please call:

S Wagped L840 at(_TR7 ) BL/-F43 04 Z37- 5/ 355358
(Name of Person) (Area Code & Daytime Telephone Number)

| STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations

I Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁﬂiZS Filing Fee

[] $55 Filing Fee & Certified Copy
’ INHS 18 (8/05)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T BOTH FOR LIMITED LIABILITY COMPANY

. P lo th isions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬂgﬁﬂgjfs-agn aiaj? ;%?rs::gs the};[allo:ving statement in order to change its registered office or registered
agent, or bog, in the State of Florida.

1. The name of the limited liability company is: (/D//{?/Vj’ XF2 /2.

2. The mailing address of the limited liability company is : Q J 3&)( 287
Clepnlured, Lo 337257~ 22

a0 /2056 L 4000052567
3. Date 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 Statg: -
Z JISESY S#pseEe, IXK.
Name
Lo/ & Tgefipn SrSorresmo
' Address = t;__._;
~TAWS, ok ol F3E92 Sz
' 7 City, State and Zip = %E:a
6. The name and address of the new registered agent and/or office: on 9% X
225
T ) SobY S 2 25°
Name £ ?;E.“
S5 A6 s 57, I 204 5 =2
Florida street address (P.O. Box NOT aceptable) 5

Clepenlyzg v 37356
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 theimembers of the limited liabili

com or as otherwise provided in the articles of organization
A Of the limited liability company.

1 4,224
etl representative of a member)

- Lyt LB

(Printed or typed name of signeg)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
o, p‘[,va,vi t[;:z proyé"%ns of a'ﬁ statule, relfr{ivg to ﬂe prég;qr am? complete e’_fgr%angzl ojh 1y, dulties,
apd I am fami raéc with and dccept the obligations of my position ag regisiere ] ]
ngpte‘;‘ 08, k.

addres

¢ hligat agent as provided for in

/ Or, if this dogurrgem is 'ezgg’,'f;led 10 merely reflect'a change in the registered office

hergby confirm that the limited liability company has been notified in writing oﬁ‘ is change.
Ny >

Cr—F

(Yignanuplof Registered Agenty ~

Division 6f Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



