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o COVER LETTER %(/ / /
" TO: Registration Section '

Division of Corporations

SUBJECT: Qx/ﬁ/i XA 7 LLL.

(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 W snin Logpes 555

(Name of Person)

o F

2 G

DI Fa s mea 75 ZE z 2
(Firm/Company) cln a;j}
r:':‘ér"i
P p Box 78 2 225
(Address) = ?',;‘;

o =M

(% 2

L/EARITER, £ 33757235
(City/State and Zip Code)

For further information concerning this matter, please call:

D WARREN S rb 45w Zaz ) LS D03 08 a7 ¥ A3-53F
(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:

I%szs Filing Fee

] $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

-

. ctions 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁgﬁﬁff ff:t;o thzre;;gw’.’s'zgg &t‘ 7 s?lowmg tatement in order to change its registered office or registered

agent, or bo in the State of lorida. Q
1. The name of the limited liability company is: _ //@,dé’ NP3, LL .

2. The mailing address of the limited liability company is : CP g BJX FF

LA AT ZR, S B3757— 228/
7%9’/2/ 2 L 960250 72 é//

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 State:
DOSLPH S E£ER, TK

Name

44 [ THLLso 0 S7 SOs/72 /700
Address

TEnld. St 33652 —

77 City, State and Zip

6. The name and address of the new registered agent and/or office:
T WD p R Sy b 4ES
Name
BE Kb bhs 57 APT 204

Florida street address (P.O. Box NOT acceptable)

Lppnlyrzn i 33756
City, State and Zip

hO0 M Hd G- AVHED
FIVIS 40 AV IS
G374

SKOLIVUO4NO] 40 OIS~

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan cF,es 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
: members of the limited liability company or as otherwise provided in the articles of organization
entof the limited liability company.

presentative of 8 member)

| g/ﬁé Z?fd//

{Printed or typed nafe of mgnee)
] hereby acce’;ﬁ the a ppomtme tas registered agent and agree ro ct in th:s iéa rty 1 ﬁm‘ er t??ree to

[yw h the ;;rovtt ions of a. ﬁ tute, re ctztlve to the prope {ran comp Ien‘ rmanceo uties,
Iam familidr with an, acce e obligatio my position ag registered agent as provi in
Z’ ter 508, ;8. O pment is bein ’ﬁe réy r}r;gre rg/fect% cﬁ & p

r. if thi ange in the ?'60 e
the limited liability company has en notified in wrmng gft is change.

Registered Agent)

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

INHS 18 (8/05)



