00000t

1a40¢

(_Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAAMIRRIARRRAE

200128480552

G50 MR--01N37 012 625 N0

=,
ool S
S I L
— L
taai
! Y
wn nNEn
Ty
(o= ] "<m
3 P v
@ TsRb
(o)
1011
oo
o =
w g7
g
[ V2]

J. BRYAN

MAY -6 2008

EXAMINER



COVER I%ETTER

. TO: Registration Section
Division of Corporations

SUBJECT: ?/ﬂ/r/[ NP 7 L&

(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 WAL S btis,— s

(Name of Person)

V. e ZYes7 S T = B
(Firm/Company} ) o .
T ZKO
?ﬂ By 2f/ 2 &
{Address) e 23
o &mm
“ 5
é/ﬁ/d/ﬁ% fy 32757028
’ (City/State and Zip Code)

For further information concerning this matter, please call

J /(j///fx/ /é,{/gﬁ (_ABDSEL,F003 of 27 ;éz- z22F
(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
Tallahassee, Florida 32301

Enclosed is a check for the following amount
Eiszs Filing Fee

[[] $55 Filing Fee & Certified Copy
INHS18 (8/05)



AN

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

. "“Pursuant to the provisions of sections 608.4}6 or 608.508, Florida Statutes, the undersigned limited

*  liability com, submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: %/f S 7 <L

2. The mailing address of the limited liability company is : 20_37)( 23 £ /

_ LT, L 32757022/
7006 £ 060000435

3. Date of fifing/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 St?

a// VAENT Mo f2)7 5 LA

’ Name
S5 £ foﬁ A
ress o -
—TEYLIA L, L F230/ 2 =,
T City, State and Zip = 23
6. The name and address of the new registered agent and/or office: o E’,fﬂ -
.
T whierid Sfolpis 2 50
Name = =4
ST R06ERS S7 LJp7 2.0 5~ £ oss
Florida street address (P.O. Box NOT acceptable) « =

LU GFA 5 F375C
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 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

lisbiiity cositpany. i is hereby confirmed that the change(s) was/were authorized by an affirmative vote
Ui inc wmvers ol tie imlied abiiiy

) ity company or as otherwise provided in the arnicies of organization
or te gpgrating agreeneni of the {hmtted habilily company.

Y7 2 (tbip o _—
(SistaiuretPa member ur fullorzed representative of a member)

LRI LVEF /6

{Printed or typed name of sipoee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10
._c.c';ng;;!y‘ with the provisions of all stqmg;r :_"eiq_tive'g lo the prgz_;c{r and complete pg';"m%m:gg of mv :ﬁ;ie.y.

3 OTCHIFIFI QeI SAITE Y L1837 ciarsd ik Fas s awa

T T s R S i b e A T R S A R i SN L U L
il utde fade WeF g ST G L SWIE N L5 D}Ji:’i‘?_j L L R ARt f (T (,_rg‘_gif;fi;g.‘ Hentri4 ngi;l’f{‘é‘ct,q,ﬁk‘é
audre nefeiy conjirm jrai thg limiled liability company Has been notified in writing of this chinge.

-

of Registered Agent) /

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

INHS 18 (8/05)



