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COVER LETTER
TO: | Registration Section

Division of Corporations

SUBIECT:  ANDERSON SPEO 17 16N  LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

£13 50

st B
(Name of Pcrson)
TARPS
(Firm/C ompany)
PO BoX 310 682
: (_Addrgss)

-
.

[AmFA FC 33680

(City/State and Zip Code)

it

For further information concerning this matter, please cal):

W

L12ED) S e /e a §/3 Gl 0700
- (Name of Person)

T

(Area Code & Daylime Telephone Number)

STREET/COURIER ADDRESS:
. Repistration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
¢ Clifton Building P.O. Box 6327
266) Executive Center Circle

Tallahassee, Florida 32314
Tallnhasses, Florida 32301

: Enclosed is a check for the following amount:
- [J8$25Filing Fee

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

g 1182380
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order fo change ils registered office or registered
agent, or boih, in the State of Florida. i .

1. The name of the fimited liability company is: ___AQ /™ QERSIN

SAEDITIIN (¢
2. The mailing addrcss of the limited liability company is:

$o 5 §. DAL MAEIRY Hudpr H U

TAMPg FL. 3360 2
10/1’7'/10&&-' ' ' LOGOOCI0OEHT
3. Datc of ﬁﬁﬁg/regis'tration in Florida 4. Document number

5. The nam¢ of the registered agent and the registered office address as shown on the records of the
Florida Dcpartment of State:

craleks agpex  (0fe £450)
Name ‘
JOTON U5 Y SULTH
Address
G 1BSuN TR FL 33534
City, State and Zip

6. The name and address of the new registered agent and/or office:

FHED Sirmeic

VIS Ea

ey A Name

Ry—Box—sa55h  (b0Y Harneq rd

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

T AAPA oL 33610

Qypmpd 1193480
, NOISIAID
nghouvaogg%%?mm

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 afler the change or changcs 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 the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the Jimited liability company. :

A i Y /%,.-AM
(Signature of'a membcr or suthorized representative of a member)

f}(d G S\W\ e

{Printed or typed name n signee)

d agent and agree lo gci in this capacity. 1 further agree to
visions of all sigtufes reﬁz;w§ to the progpqr am? compleie iéﬂ’r or%angzl of my duties,

and I am 3m1£¢ag with and decepr the obli a‘rmr‘}:of 1y position a regzsfgre agent as provided for in
.S, Org If this document is Bei 5 iléd to mere yrg/ﬂscmc_ arjge in the régist redofﬁce

Y copifirm that the limited liability company ks been notified in writing §f$ rﬁis change.

1 heveby accept the appoint { 5t
c‘j@? y%iifﬁprgv{:pom me 5av reFu er

h

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (8/05)



