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Ar . ‘ COVER LETTER

L

' . o
TO: Registration Section
Division of Corporations

SUBJECT: 118 =T OP ANY) Wers L

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:

Daniet. Kelly

Name of Person

i TTUP ARD Wwea (.

Firm/Company

Address

1202 N Kinnion Bl

N aysamere, BL 49786

City/State and Zip Code

Danmec € e ITURPAND Mora: L. UuN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Danc KeliT (o4 ) GHE -B4953
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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee [ ] $55 Fiing Fee & Certified Copy

ENHS18 (5/08)



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

;’ursucmr to the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: _ L1 \iZ ETO® AND Worr (L C

2. (a) Principal office address of limited liability company: (2026 W\e (Q.\ NMNO AN m
(Note: MUST BE STREET ADDRESS) AN DERMERE™, 7€ R TAGC
(b) Mailing address of limited liability company: (2026 YW oy NNON Q&Q
(Note: MAY BE POST OFFICE BOX) UNWN ugPMer e, FL. RH4TBEC

W3 )zo12 | L 07000000 51§

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: DaNIsC Kelt?
Registered Office Address: 2.
JAC o NIN B o 22204

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

NEW Registered Agent: Dan(e LY

NEW Registered Office Address: [Zo2& A [Eal H NoeAN 2{'/@
(MUST BE FLORIDA STREET ADDRESS) LI INDERMERE FL

FL </ 715

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that afier 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 Flgida Imited
llfa‘%llllty company, it is hereby confirmed that the change(s) was/were authorized by aﬁ'u-nglve vote

e members of the limited liability company or as otherwise provided in the artlcles of orgmlzatlon
or the operating agreement af the limited liability company.

(J’A N b
%4 :‘.f_ o =
e o M
presentative of a mernber -, = U
R
% “:_:: -
Daner KEILY 55 =
Printed or typed name of signee =

1 herfby aﬁcehnt the appomtme tas registered agent and agree o 3ct in th:s capacity. I further agree to
gp g] e provisions of all stqtu es relative to the proper and complete perforinance o ﬁmes

amil }‘ar with and dccept the obligation o my position reg:st re agent as rov:
gpter Or, if this dogument is ggtye 10 merely %/f
iabili

ect a chan emtere re office
ress Ihereby confirmthat the limited li % & I;\

een notifie

company has

in writing of this change.

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

INHS18 (05/08}



