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COVER LETTER
T(: Registration Section

Division of Corporations

SUBJECT: __ A uyyis wina  Negumy L O
(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:

a2 ©

{Name of Person

Moo Nenpwy L 0o ~

{Firm/Company)

[O\MQ gﬁ“mr@gw Drjues %%C‘CE‘_ Ry y

(Address)

Toaxr  Lrawsmongs B S5300.

(Ciey/State and Zip Code}

For further information concerning this matter, please call:

Novg e BleA 2 (QT% ) ThIy yo\p
{Name of Person} (Area Code & Daytime Telephone Number)
M
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

iling Fee 1 $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 Stanutes, the undersigned limited
liability com}pamf submits the P{oﬂowing statement in order to change its registered office or registered
agent, or both, in the State of Fi

orida.
1. The name of the limited liability company is: __Mmm » HKS'MT{‘{ Lee.
2. The mailing address of the limited liability company is : _{ QLB0Y SE€miaiale D mwe—J

Ruster (558, Tony LAupsotce, FO 3TN .
. DT 246, 206

3. Date of filing/registration in Florida

LaGooobd uc‘)‘p

4, Document number

5. The name of the registered agent and the registered office address as shown on the recgd;,.of

the
Florida Department of State: =5 :
Auyurey Bunrug) pE =
Name aj{ w o
JBOI M-8 Z8TH Pane e T oL
) Address me = o
Font fé—_q?gﬁg%g‘ L =2 IO, ;f‘;‘; ]
ity, dtate and Zip =P o
6. The name and address of the new registered agent and/or office: S
T - BreAR |
Name
(oo S[empmpie  Beova:  SHete (SXE

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

o 35304,

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 register

agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or mmreement of the limited iiabi!i%y company.

(Signatuge/of a member or authorized representative of a member)

{
(Printed or typed name of signee}

I hereby accept the appoin as registered agent and agree to qct in this capacity. 1 further agree to
compfv}'»;fi t% pro?z%‘zms %?sz sr(}feu es re a{ivég fo ge prog;;qr am?f:omp ele pr:fgrg;anc% 407 %'ttgs,
and I'am familidr with a _acgeprt obligations of my posu‘!on registere agenzas provided, %m
Chapter OB Or,_if this ?]gumenf is bein ’}%led to merely reflect a cﬁgn t d
address, 2

ereby coufirm thet

¢ In the registered office
in writing ‘gf Igz’s chinge,

e limited liability comparty Bas been notifi

Agent

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

INHS18 (8/05)



