~{Requestors Name)

{Address)

{Address)

(City/State/Zip/Fhone #)

[drekur []war [ maw

{Business Entity Name)

{Document Number)

Certified Copies

.. Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

|

MR

001061389

—

MREEAT--01818--017 %25, 00

L] =
— — L
n Ty
= At
a—-‘ £ en
- ey
e ’f“;
N BT
[R] A
e
e =i
e P
= e
.:? T
o _
[0 L
—

 Hacplor  AUG 2 3 7001




COVERLETTER

o -
S s ;

TO: Registration Section
Division of Corporations

SUBJECT: Cm%%fu(‘:\mn oy ¢ K L1 ¢

{(Name of L1m1ted,§tab1hty Company)

Drear 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:

= e e e PR e P,

“"\Ei 3&\ Dﬁ\ﬂa\ﬂ

(Name of Person)

Consituchion ¢ K

(Firm'Company

5 (Adess}

Wi, T\ 24La)

{Ciry/State and Zip Code)

For further information concerning this matter, please call:

O OedPald ) o3l - 1443

(Name of Person) {Area Code & Dayt;me Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuative Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E (8/05) ~
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ., BOTH FO‘ER,LIBQITED LIABILITY COMPANY

;’ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

X

1. The name of the limited liability company is: 4

2. The mailing address of the limited liability company is : 1&1& E;imﬁ l ‘ }gkl}g_‘) .
B Hdido, T 2Aua) .

i (lCLJ wirie)i

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

— oo Osilid

VL7 ' L
Address
. H 2AL0,] 2

City, Staie and Zip P

6. The name and address of the new registered agent and/or office: B §£
et baafe .
Kedhn Datbeld s
: Nerm - = =77

Y 5 'ur:'l 2 =z

Florida street address (P.O. Box NOT acceptable) 5o

Mo 280n]

City, State and Zip ’ )

If the limited liability company is not organized 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 thd*business office of the registered agent will be identical. Or, in the case of a Florida limited
liability ¢ompany, it is hereby confirmed

the me rs of the limited

the operating agreemen

£ ag ?
t‘ B

at the change(s) was/were authorized by an affirmative vote of

liability company or as otherwise provided in the articles of organization or
the limited Hability company. : :

Tepresentative of a member)

I hereby qccs;m‘ the appointment as registered agent and agree to get in this capacity. [ further agree to

comply with tiie prayzgtom of all statu eg relafive to the proper and complete daenformance of my duties,

%pd Fam familidr with and decept the obligations, of my position as regzstﬁre agent as provided for in
frapter %3, F.5. Or if this an

ocument is being filed (o merely reflect a c, e in the regisiered office
address confirem, th :I(z:e limited liabtlity company h%rs b]gen notg'ﬁedgézz uwzirzgg this ci:&qz\ge.

ereh

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

INHS18 (8/05)



