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3 COVER LETTER

‘ B Y

TO: - Registration Section
Division of Corporations

SUBJECT: (1301?5 ﬁ'/\:)_—t— j—-Lc

{Name of anned Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Régistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRA crrwrel wEsvee.

(Name of Person)

LB OFFCES o FRA STELGET JOIES NE

BT o

(Firm/Company) ;E".? e

\30'28 N RHedDES AVE. rgﬂ% = =

(Address) m
M-~ in
oy = O

SARRA -SotA, Fl.—34+2A3%F BB &
(City/State andZip’Code) gm ~

For fu formati erning thi tter, please call: ..—-‘
D I

C‘iﬂztl_\éifussmﬂ“_au > Ghl—0mDd MERIN

(Name of Person) (Area Code & Daytime lelephone 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:
)stzs Filing Fee [) $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabil
hange its registered office or registered agent, or both,

company submits the follawigg statement in order t
vissaau . LLC

in the State of Florida.
1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: __ /t c57: SR LW QR Ct
(Note: MUST BE STREET ADDRESS) o =T ;.
BFIESE-

(t)] Maili.ng address of limited liability company:
(Note: MAY BE POST OFFICE BOX) i . i 8o X 9FIZ
- NRESELUCIE R =89985

ol [/ 0B/ 2ooF L oFoocoo 42452
4. Document number

istration in Florida

3. Date ¢f filing/
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (:glffi Qj . S o HA T, i ESQ )
W#

Registered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Registered Ot;ﬁce address:
AUESPER, F LR ~STEWART

NEW Registered Agent:
NEW Registered Office Address: . 7 .
(MUST BE FLORIDA STREET ADDRESS) '

SARSaTA FL_  ZRARTF
K confirmed

e business

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
that afier the change or changes-are made, the Florida street address of the registered office and t
i identical. Or, in the case of a Florida limited liability company, it is
ere authorized by an affirmative vote of the membegg of the limited
i t ghthe

office of the registered agent w
nge(s) wasiwe r firm .
company or as offerwise provided\in the articles of organization or the operating agreenifn h
= ™

hereby confirmed that the
iabili
ited liabflity compan .
Tm | Ty
/ a4 ca_j< M€ M\ 55 T =
of a member or authon ntative of 8 member) LATD :'_ j..,_
m=<
Mo
(pﬁdeHaU fv, N opsg AaT T RO Z M
nted or typed name of signee ) . [ D
as registered agent and agree 1o gct.in t;n's capgcity. 1 fu Ea —
f;rt' g nt?gom ete performanie oLy s, and I
rovided Jor in pleg 608;
S8, resy

I hereby accept the appointme
7}’” IA;: nsof 'Hsg tules relatjve to the proper an
’ j wons oj’ Y position regi.s:terﬁe agent as g
the registered office

compiy W, ;

sl el
S, Or, eing filed to merely reflect a change in

confi s been notified in writing of this change.

company

x 6327, Tallahassee, FL. 32314

Division of Corporations, P.O. Bo
FILING FEE7525.00

INHS I8 (05/08)



