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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Bugard Shees LLL
v Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

ﬁ In ‘fa,oobﬁof\

Name of Person
Prockor Croole Crosder apa®
e, £ 6
o 33
- =
270 5. d"" In' 9IJJ') iu t"‘L lD‘L_ ) :__;' i g-é ..,} i
Address ’ cL,o=
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jupa]'ff Fo 33457 f'ﬂw S
( CltyfState and Zip Code e
R
. ) SIS
Mteobs0m @ pec-Lpc.Cunn < £ t3
¢ ”“‘*’“"%&mmﬁ'ﬂ?m:&:mij v

For further information concerning this matter, please call;

Ron  Joen 500

' at ( ;‘9[ )"f7—1‘0300
Nane of Prasonr

Arca Code & Daytime Talephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seation Rogistraticm Section
Division of Corporations Division of ons
Clifton Building P.0O.Box 6327
266! Exscutive Center Cirole Tallahasses, Fiorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amournt:
[X's25 Fiting Fee

[} 855 Filing Fee & Cetifiod Copy
INES B (308)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pwsmnr to the pmvuiom of sections 608416 or 608.508, Florida Statutes, the wndersigned lim,
ow tafement in order io change its registered office or regist
agem, or?g";g. in the Srarz of P%n ing s 3 gt mg

1. Name of the Hmited liability company: 3kgam Shie, Lt

2. (a) Principal offics address of limited lisbility company: @150 _Navth Andrens pue
Fu. Xt 2o
’ T Lote7dcle P 3334

o i)

(b) Mailing sddress of limired lability company: AN
(Nate: MAY BE POST OFFICE BOX) Forn b LS rJomM S & ~

<_n--

: MUST BE ADD

j-11-2001 : Lo100000bo It 1T _vw
3. Date of filingkegistration In Florida 4. Pocument number e Hy F
o

rr

e

Jam Y
x )
S. (a) Registered Agent and Registered Office shown on the records of the Florida DeptF of taw.:';
Registered Agent: Niwoles De Pﬁ"F’i’ o

Registered Office Address: l%il ;gesﬁt ('a;gfcst Creck Rd

(b) Enter name of NEW Regigtered Apent and/or iste dress:
NEW Registered Agent: Nlbdlﬁ.ﬁ De. Pv’a('{

'NEW Registered Office Address: W o Medt Andiews Ave
"MUST BE FLORIDA STREET ADDRESS) YL 200

Fr le.de/dgie FL__23205
If the limited fiability company i3 not orgnmz:ed under the laws of the State of Flogw da, it is herchy

couﬂnnedtlmtnﬁa-thcchangeor are made, the Florida street addres registered dffice
and the business office of glstnmfes ent will be identical. Or m the case of a Flonda Hmited

habllity com it is hereby confirmed that the change(s affirroative vote
of ﬂ::et:’:’:embg;nof the lim linbility company or a8 o‘é'l(a)mse provuded in the argcles of o
or ent of the limited liabijity company.

rganization

I hereby M;;;-' appol g grce togcr ﬁrf#n ew
vy A o wd Jege t;?:mgft gres%’d(lwpo Sitjon gyﬁ‘.n ‘Z'antas’gmwﬁ’
) p 1270 1 ' :.ted iaby conqpany ha.s- en mﬂﬁ g in wn'tmg gj;%e
. _ —

—

FILING FEE: $25.00

InNGES 18 (D5/03)



