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COVER LETTER
TO:  Regisiration Section
Duvision of Corporations

SUBJECT: U EN Moﬂ,E U/C/

Name of Limtted 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

N Hfﬁ“ﬁ

Namc of Person

\fnsz’d&é LLC

Firm/Company

50| E. KENNEDY BLD

Address

TAMPA, T 2007

Clly/Sldlc and Zip Code

HUNTER TR 8 WVENATORE - <M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Winam . The = 83, FF-92b8

Name of Person

Arca Code & Daytime Telephone Number

¥lailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Cenificd Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited Liabiling company
submits the following statement in order to chunge iis registered office or registered ugeni, or both, in the State of Florida.

1. Name of the limited liability company: ” EN P(TO(ZE LJ’C/

) @ 501 E. KENNEDY BLYD STER02 ) Bl E. KENNEDY BYD STE 802

Princtpa! office address of Iimited !iabi{ily company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability con:pany:
{Note: MAY BE POST OFFICE BOX)

TAMPA | ¥l 22602 TAMPA| FL 22602

I / 7 / 2007F LOFO0000F43)

3. ate of filing/registration in Florida 4,

s INUWLA A TRice T8

Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:

1202 N. @ sT. ST 125

Document number

~-
Registered Office Address (MUST BE Pl!,()R!DA STREET ADDRESS) '_;">
'l
TrmPA A0 ~
o WL AM W TTRWE w =

Eater name of NEW Registered Apent and/or NEW Registered Office address:

501 E. KeNNEDY BLVD, STEQ0Z

NEW Registered Office Address:

uRH

TRMPA b 3302

[ the Timited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business oftice of the registered
agent willbe identical. Or, 1 the case of a Flonda limited habilsty company., 11 18 hereby confirmed that the change(s)
was/werg duthorized by ayaffirmdsiyve vote of the members of the limited liability company or as otherwise provided in
the arti yrganizatioOr the opdypating agreement of the mited hability company.

g2 WILLAM - Trice 7@

Signature of @ member or authodved representative of @ member Printed or typed name of stgnee

Fherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to compiv with the
provisions of all statutes relative 1o the proper and complele performance of mi: duties, and I am Jamilior with and accept
the obligations of my pd¥tiongs registered agent as provided for in Chapeér 605, £.5. Or, :fa‘/'u'.v' doctanent is being filed
fo mer I s i e registered nj‘ia’ address, [ herchy confirm trar the imited Tiability company hus been
ngeifi ‘ 2,

eet a chan

7=

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



