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COVER LETTER

.TO: Registration Section

Division of Corporations

SUBJECT: [éen Y7/, LLC

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:

%/7’41"/% /[ ﬁ@/@f"@

Name of Person

i ECH yAar, Ll

Firm/Company

£133 Coanyon Laxe CtRele

Address

ONLANDp j~& 32835

City/State and Zip Code

L 1L @ W8 rZedd Cord

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

For further information concerning this matter, please call:

JCALLY /@/&7’0 a7 ﬁ?7 6 & 7€

Name of Person Area Code & Dayvtime 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:
$25 Filing Fee I:] $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order to change its vegistered office or registered

agent. or both, in the State of Florida,

1. Name of the limited liability company: QEC/"/Y/'? M, Léc
/35 Canyon Lake Couetg

0A1LAUds  FL 32838

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

(Note: MUST BE STREET ADDRESS)

§133 CAN YN LAKE Coreld
9 ALANDD Lf 3163Y

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

0//3!/200’7 Lo700001/ 21§

4. Document number

3. Date of filing/registration in Florida

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

) _

Registered Agent: 0o TP N /0147' /e

Registered Office Address: 70 7o 6/?.5(;"/\/ /7@65;/ wﬂf
SPRING  R7ZL , FL3%8606

5.

r NEW Registered Office address:

(b)-Enter name 'S‘f.';NEW.Regis'tered Agent and/o Do e
- L fhare o R Bl

NEW Registered Office Address: gl_? 3 &xk)yad MKC‘"— G/éCéf
(MUST BE FLORIDA STREET ADDRESS) i . §
L AMB O JFL_ 32 5§35

. NEW Reg,‘isleregj Agent: .o

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 the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an aag;rmative vote

of the members of the limited Hability company or as otherwise provided in the articles af-grganggation
egment of the limited liability company. . e

or the gpegating hgr
/Zé 1 ju o
22/ Do
&
<

ot

W1 Hd 21190
3

Signature of a member or nuthorized representative of'a member
Me
ALY [ Lokzd & E M
Printed or {yped name ol signee 5_‘:’3 @
N
I hereby accept the appointmen{ as registered agent and agree 1o et in I;n'.s' capj}cf!y, gm;;e ee 10

complywit lfe provisions of all statules relative to the proper and complete perforinaree of C}ng’ fuffgsx
or.in

and | am familiar with and decept the obhga[mns of my position as registered agen{ as provided.
Chapter 608, F. Sy Orzif this document. is _)mg?r Jiléd 10 merely.reflect'a change in the reg.v.slﬁred office
thim that the limited liabilily company has been notified in wriling of 1

address, 2 Qy/Eon
- )
// 2z{ O
Signature of Registered Agent

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

is chéiinge.

INHS18 (05/08)




