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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L1 \9&4? Dpctnes of Floada

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:

:Sﬂvm':-g/ —E(-H—

{Mame of Person)

Ukedy Proboers of flocde Lic

o 2,
~ GE
= 88
~ (Tirm/Company) 3’35 :;T"—f‘
LR
151 B o 3
om
Po. Box 240 _ < 220
{Address) o ot
Ny
i A—“A,i’\ﬂ.s’gcgf R:-L ?)230'2_ 73
(City/State and Zip Code) S
For further information concerning this matter, please call:
yulia Lee a8 )y 22 4Y-289 '
{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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[ﬁszs Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the jJolfowing statement in order fo chaige its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: Ly Lﬁfi\{ PN‘I“:M of ﬁi’v’"ﬂfvf- LLc .

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

Talle hns&;g_e_ o

P.0. Box 240,

52302
V2 - !3— DE\,, _

3. Date of filing/registration in Florida

L 0660119767

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:
_3-4&“3’\65 Q , gﬂf(:\') Fa
Name )
S S . Woarpe Sl #uzo
Address .

_r/t”a, Imqsec, L

- =
%230 | = Zh
City, State and Zip x E:*:;f;
o Em
6. The name and address of the new registered agent and/or office: o %gg
. [ S )
o=
Senmile 7 G,_‘(t_'-ﬁ_r_} o =2 gﬁc
Name Y BE
S W G Nege lﬂC\J@i'\u_ﬁ._ : P~ é.—?
Florida street address (be. Box NOT acceptable) -~ =

“1a Halha Ssec, FL_

| 32320
City, State and Zip

If the fimited 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 registered agent will be identical. O, 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 oh@? yed v y
agrefment

miged liability company or as otherwise provided in the articles of organization
pf the limited liability company.

(Printed or typed name of signee}

I hereby accepl the appmntmer}f as registered ageni and agree to (?cf in this capacity. [ further agree to
complywith thie provisions of all statuies relative to the proper and complete cffgrnmnce of my dutics,
af} [ am é{a!mu’ncn' WIH gre g:zc((iepf the o ,Ezgagrons of nry posttjon as regzstfre ager?j as provided for in
Chapter 0085, F.5. O, if this document is g:mg Jfiled to0 mevely reflect a cfy Z)gg;’ it the registered office
that the limited liability company Has been notified in writing

of this change.

= T —

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.60
INHS 18 (8/05)



