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COVER LETTER

] *

TO: Registration Section
Division of Corporations

?HW\RQ\\‘&‘C .Su‘;_ua_ shones

SUBJECT:

(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:

) oha S chea JL[.L\/

(Name of Person) L
F&'wx Re \ie & SU?M Stores
(Firm/Company) :
/977 Spawih Pres k.
{Address)
burue.o(w', FL 34678
(City/State and Zip Code)

For further information concerning this matter, please call:

—J ohn .Sc,hru_q.d,{-eq at( 727 )y SH2 4763

(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:

)a/szs Filing Fee O3 $55 Filing Fee & Certified Copy

TNHS18 (5/08)
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. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited liabr'li;’y
com, agy submits the following statement in order to change its registered office or registered agent, or both,

1ate of Florida.
?P« W ‘K&l\'e L Su pon Stenes

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: _ 1977 _Syecmssh Piues Dr.

(Note: MUST BE STREET ADDRESS) .
Donedm _ PC 39598
(b) Mailing address of limited liability company: 1217 Si) g sh me—w .
(Note: MAY BE POST OFFICE BOX)
Doned \w, FU 34 (78
e/ [23]/07 | Lo7 600D E4YO
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:
CO(\? bh“'lolf JULU,:E_ & .

Registered Agent:
Registered Office Address: 2ol _Hays S+,
TAIA ha L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Sewn S c.\f\lbed.ou-bb[
NEW Registered Office Address: 14 717 Spansh Pm-&.st btt. .
UST BE FLORIDA STREET ADDRESS) ‘

DuNe&in FL_39b9%

If the limited liability company is not oaganized under the laws of the State of Florida, it is hereby confirmed
that after 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 companty, it is
hereby confirmed that the change(s) was/were authorized b?r an affirmative vote of the members of the limited
l:abih?rlcompany or as otherwise provided-in, the articles of organization or the operating agl:'ggwengf the

limited liability company. =~
:“ [ [
o L.
ignature ofA4 member or authortzed representative ofgghember) s p : ﬁ
Jown Sch Ma.&‘bq L=
- = :

(Printed or typed name of signee) \ N i

! [ s
I hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
com fy%}ut‘ix ti%'provg%ns of 71 % .tu?eg relat 'veg 1o tgg pn%:rer an con;/plete pé?rfocr%agp% i-my dyttes, and |
argﬂz iliar with and accept b‘ e obligations of myposition gs regrs_terﬁ agent as proyided for-in ipler 608,
FS Or Lfg‘ i dfﬁ'“."’ff[l%.?"’g ilgd-tomrese yreﬁec{ g?l_ange,z_m e %g:stired office adiress, I hereby
confirm that the limited liability compamehds been notified in writing oj!;‘ s change.

4—-5

sy .0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



