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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0‘

Dear Sir or Madam:

Name of [Mimited Liability Cdmpany

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

Please return all correspondence concerning this matter to the following:

]rjr(tﬁ.!; (‘_ y Q‘Q‘)k

Name of Person

Firm/Company

s, 4, Cone bpp P05

™= Address

Chuds b 22801
M L City/State and Zip Code

éﬂ%gg%{fﬁ %é}#%ﬁ’%tf LorA
E-mail address: {10 be Wsed for future annual report natification}

For further information concerning this matter, please call:

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

szs Filing Fee

INHS18 (5/08)

4,

[ ] $55 Filing Fee & Certified Copy

"MIRY %2 e

Ll Calake  adt \ fd 4224
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

a3714



-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 Pfol!owmg statement in order (o change its registered office or registered

agent, or boih, in the State of Florida
1. Name of the limited liability company: Q%F Cﬁa&wég( ]D;&(?:&é_,]ﬂb
. !

ﬁ Principal office address of limited liability company: : .
iy 4 Cav. e A%

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note:. MAY BE POST OFFICE BOX)

0N 2ANE Ls+axes oo

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: )
Registered Agent Lovpanbion Droct Corsgamy
Hoger, Speek ‘

(Zot

Registered Office Address: Y&
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Tl ¢ ok
NEW Registered Office Address: 2K . “‘) C ook, kot Ato%

fMUST BE FLORIDA STREET ADDRESS)
X Lardes FLOAPO1

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florlda, it is herehy
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
company, it is hereby confirmed that the change(s}) was/were authorized by an affiunative vote
m@on

liabiti
of t membe he limited liability company or as otherwise provided in the artlcles of
or thi.operati me, of &hmlted liability company. .b
Thy S
Signgture of a member or authonzed representative of a member g,” o
: i -
Ja\d f‘{ . C; (l @’|<' NS =
~— Printéd or typed name of signee r~e, = ‘ ,,
Q--g -
I hereby accept the appomtment asr Fstered agent and agree to 50! in thts capacny rt er a re_m
comply with t 6:3 provisions of all stqtules relative to the proper and comp ete erfor p uties,
gpdila miiar w:t an acceptr e o li atlon of my positjon q glst agent as provz d for in
ter , . Or if t rlnent s ggir lle {0 merely g{fect ac an € in lne regist jﬁce
a res The confiig t at@ imited liability company has een notified in writing o I zs change

re of Registered Agent
/W Division of Corporations, P.O. Box 6327, Tallal;assee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)
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