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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N LD e NTURE LLC

(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:

W am T [over

(Name of Person) \ o =)
2 8
- k4 A
WwlLD Vewvtvees L £ g3
(Firm/Company) S 2%%‘1
= oo
x 2T
(Address) n o
s 3

Inevconvilie Floriba 32046-6464

(City/State and Zip Code)

For further information concerning this matter, please call:

. [Loyer

(Name of Person)

ac oY | 78~ 76852

(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 amouy ;
[$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)
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S'FATEMEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[O

lowing statement in order to change its regisiered office or registered
. _agent, or both, in the State of Florida.

. The name of the limited liability compuny is: w A _/) u éNTU@é/S LLC‘

2. The mailing address of the limited liability company s : ‘P(D BokX / 6 (-/’é 6
JacksomviLie Fraw 1DA 32295~ 64606

L o6o000 (11123
3. Date of filing/registration in Florida

4, Document number

5. The name of the reyistered agent and the registered office address as shown on the records of the
Florida Departmient of Stute:

kAecl OuREDANL E

Name

Va8 PEALH BouleyalD

Address .
I NYIUE Fro2ibf 82207 =
' City, State and Zip @ Zu
xx a0
6. The name and address o the new registered agent and/or office: = gfmi
Wi A T Yoyel S o5
Name __/ = ?-;5’19
(¢ Lamsons ST, s 22
Florida street address (P.O. Box NOT acceptable) ;i.ﬂ gg
& E
w
JﬁtlLSONWlLC—., FL 22l
City, State and Zip

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chus:we or changes are made, the Florida street address of the registered office
and the business ollice of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed ﬁ

of them “

. ' !
ereby confir wat the change(s) was/were authorized by an affirmative vote

empbers gf e limited liability company or as otherwise provided in the articles of organization

or the opegfating derdamcent vithe limited liability company.

(Signature ol'ajyx‘(-a it e nesergative of nember)
ﬂ/ 1 L4 A M 7. Z

o VEIL_
(Printed or typed nwmy v signess
Iherf

by accept ti appuinient as registergd agent and agree (0 gt in this capacity. 1 fu
cog;; ly with
a am jann

r_jg provisions ol all stqtutes relative to the prop
fir e

rther agree to
relat ¢r und complete performante of my duties,
..ot the oblivations of my posr!/on as registered agen{ ds provi eg o in
C. 5pter (})ﬁ F.S. A 70 wocument s being filed 16 inerely r%eci a change In the regi tﬁre oj?ce
addre ereby Jffm ihat the limited liability compuny hus been notified in writing of this change.
<
(Sighature of Regisjéro/ oo,

" Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



