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Jun 13 08 11282 Woesley Whitson A/C Heat 407-345-0539

ST b/1157{

N § COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MO\"O@{) < LQ)\F]'&)M (Le

(Name of Limited Liability Company)

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and [ee(s) are submitted for {filing.
Please rewwm all correspondence conceming this matter 1o the following:

Ldesleq Lohdson

{Name of Person)

rﬂm@n 4 LOhoken

{Firm/Company)

JQLO’7 Coenova D

[Address)

Cheds A 837X

(City/State und Zip Code)

For further information concerning this matter, please call

RN C/om 2o 117

@ of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Divisian of Cerporations
Clifton Building P.O. Box 6327
2661 Exccuiive Center Circle Tallahassee, Florida 32514

Tallahasscc. Florida 32301

- Enclosed is a check for the following amount:

[ $25 Filing Fee O $55 Filing Fee & Certified Copy

" INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
R § LIMITED LIABILITY COMPANY
company submifs the

Pursuant to the provisions of sections 608.416 or 608 508, I'orida Starutes. the undersigned limited liabilin
in the State of Florida.

following statement in order to change its registered office or regisiered agent, or both,
1. Name of the limited liability company - mom@_ﬂ <l~ w}) 1""50‘»/\3 (L

2. (a) Principal office address ol limited liability z':ompar}:S
(Note: MUST BE STREET ADDRESS)

Q7 Coenova D
els 1 2 AN

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

“‘I
e
T e e
k> B ¥
i) jte LO(O0o (1137 77 @ m
3. Dalte of filing/registralion in Florida 4. Document number .‘.:_:—% 2 €3]
sk R
5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Depl. of Staté?g:; u)
. . - - 2PN
Registered Agent. oo g“&] WS ~
Registered Office Address: 1301 _Haus D }
= 200
(b) Enter name of NEW Regpistered Agent and/or

NEW Registered Agent

NEW Registered Office address;

_Ldeden Lo dsen
197 %ma Dr

—_CAedn

If the limited liability company is not organized undes the laws of the State of Florida, it is hereby confirmed

NEW Registered Office Address:
'MUST BE FLUJ_?IDA STREET ADDRESS,

TL_&A270N
that after the change or changes are made, the Florida street address of ihe registered olfice and the business
office of the registered agent will be identical. Or, in the case of & Florida limited liability company, it is
hereby confirmed that the change(s) was/were autharized by an affirmative vole of the members ol the limited
limited liabilitygompany.

hability company or as otherwise provided in the articles of organization or the operating agreement of the
/ A/L'd’ @/—&_4

(Signutwt’of a mefyper or authohz€d representative of a member)

&
S
{’rinted or typed name
[ herehy gccept the appointment as re
comply'with rﬁ_% prow‘é%ns ofall sramfg
am familiar with and accept'the o

)

istered ngent and agree o gc! in this capacity. [ further agree o
tules refalive 1o the praper and con‘}w’ere perforinance of my o
: bhfgatmns of my position as regisiered agent as provided for in Chapter 608,
F.S. Or, if this docume, / 13 being filed to merely reflect a ch
confirm thatghe limitegd i

g dyties, ard |
be f @ change in the registered o
ability Chmpany has been notified in writing of this change.
P i
e nFRcFi cred Apent)

flice address. | hereby:

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INIES18 (05/08}



