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COVER LETTER

TO: Registration Section
Division of Corporations

pl&‘-\ nom  Doats Grsg L LE

(Name of Limited Liability'Company)

SUBJECT:

* Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the fellowing: -

Yol ‘Pr'm e

(Name of Person)

ga\\‘r‘ Ao Sasch Gvoep  LLE

(Fifm/Company) |

bbl9 5. Dive /-r[w;/  Sle. l"7<:/

{Address)

VaI4074 *338
VIS 30 Al Hoag
024 V £2 435 s

Miow) FL  221Y3

(City/State and Zip Code)

For further information concerning this matter, please call:

o F“Pr“mce at( 208 ) 785"77’71

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

y&d is a check for the following amount:
$25 Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (5/08)

a3 4



" . 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 Pfollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

I. Name of the limited liability company: (Pla“wm 3\\%% C)‘r’cb\,,o N

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Ll lh S Divie Hwy cle *17¢
Miows EC 22,42 T

b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) bt 5. Dixe buy Sle #17¢
WMiemt FL 2119 5T

01 107 LOT 00 0086977
3. Date of filing/registration in Florida 4. Document number _,
. R B
5. (a) Registered Agent and Registered Office shown on the records of the F]ondﬂ%}t. g‘f;Stale‘n
. } , xm I:S qucsczm
Registered Agent: W\ riace e i
R FP I
Registered Office Address: 1451 9. Micmimis LY AR
Migm v L 233430 P e
:m o A
oM o
{b) Enter name of NEW Registered Agent and/or NEW Repistered Office add®ss:
NEW Registered Agent: WAt p{"‘. NCE-
NEW Registered Office Address: Lol 6. Dye Bwy o) Fe W"’Z
(MUST BE FLORIDA STREET ADDRESS) !
AL o’ FL_2314 5

If the limited liability company is not organized under the laws of the State of Florida, 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 Florida limited

liability company,-it-is-her onfirmed that the change(s) was/were authorized by an affirmative vote

of the memtsers of thetimited Tiability company or as otherwise provided in the arficles of organization
ing-dgreement of the liljted liabihity company.

(Stendiure of A member or authorized representative oiA4 member)

Wille. ¢ Dize T

(Printed or typed name of signee)

I hereby gcceﬁu the appointment as reigis[er d agent and agree (o (?ct in this capacity. 1 further agree to
/ h the provisions of all stqtutes relative to the proper an

relat complete Cf)eiformance of my duties,
and [ am fa decept the obl:ga_non of my posujona regrstﬁre agent as provided foy in
Chapter. opument is eng ﬁled 10 inerely rg/fect ac of_)cice
addre. limited liability company has be

ange n the regislere
en notified in writing ojstﬁis change.

(STgnature of Registered Agent) /

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

INHS18 (05/08)




