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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _( A 205 "PVUP&V"[I% LG

(Ndme 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 concemning this matter to the following:

James  Spothwnt

{Name of Person)

Chaps Bopeshes LCc

(Firn¥ Company) -
ey &
Sz Zgum N4 Sunds Laxa 2R Ry
{Addéss) Bl SO N
% = (lD . - uma
v <
Mcs |
zza/m cmur -2 32/37 w02
(City/State and Zip Codc) %-fir — s
For further information concerning this matter, please call:
Rickard [hitlabe w3t ,_793-9055
(Name of Person) (Area Code & Daytime Telephone Number)
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;:

625 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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4. 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 Statutes, the undersigned limited
liability company submits the Pf}ollqgving statement in order to change its registered office or registered
orida.

agent, or both, in the State of p
1. The name of the limited liability company is: 0 h aos ﬂ)p &/’4 73 LLC

2. The mailing address of the limited liability company is :

32 Buming fpwdo lawe  Poim Cragr Hﬂf%i

4
l//w/zav(o L 06ooon+19

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Cotda_Demess
ame
K2 @um Am%? M QWL

ddfkss
Falm Couse L 32137
City, State'and Zip

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

James  Spodhwath =

=
7
w

; =

Nam mm

| %22 (Buimng Samdo lase >3 =
\ Florida street address{P.0. Box NOT acceptable) . %5_4 :;s
. = o

QMM Coast 22137 P

City, State and Zip -

oo T
If the limited liability company is not organized under the laws of the State of Florida, it i5thereby.
confirmed that after the change or changes 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 jembers of the limited liability company or as otherwise provided in the articles of organijzation
or tl? ¢rating agreément of the limited liability company.

/A e

(Sigj‘lre of a membef or authorized representative of a member)

James \M-ovw s

{Printed or typed name of signee)

I hereby qcce)!ut the appointment as regz’stered agent and agree to gct in this capacity. 1 further agree to

comply ‘with the provisions of all statules relative to the proper and complete tfrerformance of my duties,
and I'am Jamzha with and decept the ol_:rlzgag‘mn of my posztjon as regwtﬁre agent as provided for. in
Chapter 808, F.5. Or, if this document is _emq ﬁled to merely r.gﬂect a ) arégg in the registered office

/a ess, { hereby confirm that thelipifed liability company has been notified in writing of this change.

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

INHS 18 (8/05)




