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- COVER LETTER

TO: Régistration Section
) Division of Corporations

: TH
susger: 4900 1" Sterecer EnsT Lic
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:

Wiceiam T FEL.L_ Jn

Name of Person

TH 28 e h
4900 1™ Streev Easy LLC 8 D T
Firm/Company ?},5 o
S
S /4 Wa 2 O
//30 TAS &Uﬁ/) ANNA Ve D W
Address | %‘j’; ‘g,
Bﬁuﬂmoié MO/ 21220
City/State and Zip Code
WFELC 101 (@ AOL.Com
E-mail address: {to be used for future annuai report notification)
For further information concerning this matter, please call:
Wiupm T- FELC TR “uc 410 y 563-748D
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:
[]s25 Filing Fee gsss Filing Fee & Certified Copy

INHS 18 (5/08)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I’[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Iar_zda.

™ - .
1. Name of the limited liability company: _4900_ [ | "™ Steeetr Enst LLC e

NN
2. (a) Principal office address of limited liability company: :‘g,/*zig:_) &e ‘ <<\
Note: BE ST, ADDRES, (130 Suseuenaswa Bye, S Yo,
Ty T _BALTIMORE MD. 2122000° 4
R oG <o
(b) Mailing address of limited liability company: 65‘3;;*
(Note: MAY BE POST OFFICE BOX) H30 Susauenpnns Ave %f
. - _BALTUMORE mD. 21220
OCTORER 30, 2006 L ogooo 054!
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CHARLES ARMOLD
Registered Office Address: 7010 DpLkeitan Aue N
ST PETERSBUPG Flogi0A 33709
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Uq-'p kil nsaarella,, .
NEW Registered Office Address: . #4245 Tyndall //@Jr;/ Lt F
(MUST BE FLORIDA STREET ADDRESS) . : p

“Hrnama ky  FLZIH0E
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 registere ag‘ent 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 operatipg agreement of thg limited liability company.
\M-) / MEMBEL

Signature of a member or authorized representive of a member

Wicciam 7. FeLl TP,

_Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree fo get in this capagity. I further agree to
7 '{)viizr. : ‘mov{D %ons of a'” St tu? eﬁm’vg to ge progT_r ang compiele jép or%am‘:fg of my quties,
agent as provided for.in

comply V Eg r
g‘]’am 55" }_ch- wgﬁ qni decept the aghr a_nor}g lg d’?g ggru on g regr‘.gﬁige

H ogument is Del ely refiect a change in the registered office
abi A o1

q
Chapter . Orift ten, e In the ’

addre [ herebz co?gt at the limited liability company has been notified in writing of this change.
Signaturefol Registe ent

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

INHS18 (05/08)




