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COVER LETTER

TO: Registration Section
Division of Corporations

Franin Styeer Capital Advicssys. LLE

SUBJECT: '
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:

Manduy Favee.

NarbE of Person

Faandin et Ee
Firm/Company r—,':_?
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6D A westshee Rvd. Sie ko e
Address f,.,s:
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'V City/State and Zip Code ’ ™

E-mal| ﬂ;EFCSS: 510 EC use% iOI‘ ;)Gturc ann)Ea; report nou;lcauoni

For further information concerning this matter, please call:

Mandu a (RD ) AOK- 2257
- Area Code & Daytime Telephone Number

L0:1 Hd S2 130019z

Name o\f_}jrson
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tailahassee, Florida 32301

Enclosed is a check for the following amount:

BéFiling Fee [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida.

1. Name of the limited liability company: I ](1[ 14 l\n ;f(‘(fﬁ;f CC_LQ\J\RK “dy | 8)15 U—-C/
80 ). Westahdfe Bvat

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Nue 7150
JOMNPA e s

Sane a8 b,

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

\2\ 0 2600 LYs000 W BT
4. Document number

. 3. Date of filing/registration in Florida
e records of the Florida Dept. of State:

5. (a) Registered Agent and Registered Office shown on th
| Andrew P Wyight

Registered Agent:
Registered Office Address: 20
am‘ : =

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
N, h v

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS.
ACNPA ,FL
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 regi tflred office
and the business office of the registered agent will be identical. Or, in the case of a Florllgl} imiteghs
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirfiativesyote
Fﬁani%ion

of the members of the limited liability company or as otherwise provided in the articles ogg
Yo vy
endn

or the jﬂgfmem 01 the limited liability company.
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Signature of a nigmber or authprized representhtive of a member

Mandy Faree.

Printed or typed name of sifnee .
cept the appoinrme}}t as re?gisterled.agem gnd agree 10 [?ct in this capacity. '}?furt er dgree 1o
);7 of ative-1o the proper and complete performance o i ﬁ;mgs,
ed fo

I'Hd 62
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comply With the provisions, of all stqtules re f
an amiliar with and dccept the obli ng of my position qs registered agent as provi in
ngp ro08, F.S. Or_if this ogum_en_tr ﬁied {0 merely rg]fect ac aggg in the regi tﬁg‘ed ajfice
addréss, 1 hereby confirm that the limi company has been notified in writing oft is change.

/-\/\ P Y —
Stendture of Registéred, Kgen Vi
DiviWns, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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