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. ‘ COVER LETTER

TO: Reé.istration Section
Division of Corporations

suiecT:  reodoms  Southenst Filorina, 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:

TJack H. SalmAnk

(Name of Person)

Feotoms. Southsail Flomisa Lt

(Firm/Company)
550 N.1Sth St 5. # 2000
(Address)
Wichta | Kansps 57230
(City/State and Zip Code)

For further information concerning this matter, please call:

Jhck H. SAbmrng a( Ny bBF- T

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

mZS‘Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sections 608,416 or 6058.508, Florida Statutes, the undersioned limited liabili

Pursuant to the provisions o,
co afy suf;-mit.‘«;D the follawég statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited iability company: _ FROHOME. Scothsast FloR(DA_ LLC.

2. (a) Principal office address of limited liability corpany: h5 vi() K. \SaOth It £, H7Z000
Chchit A KA BIZI0

(Noge: MUST BE STREET ADDRESS)
550 AL 1Sath St 5. 200D

Mailing address of limited liability company:
®) 5 B o Wiehibk . KAMSAS 3230

{Note: MAY BE POST OFFICE BOX)

STATEMENT OF CHANGE OF

- *
a

LOZO000 {227

4. Document number

02/05/ 2007
3. Date of filing/registration in Florida

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

Fakcick D Hall

Registered Agent:
: , 4189 Kinto Hchaed Davs
Registered Office Address ARAGTA  EFloeb A TEIT2
(b) Enter name of NEW Registered Agent and/or s address:
NEW Registered Agent: e HT
NEW Registered Office Address: /226 éempm%g &ip.

(MUST BE FLORIDA STREET ADDRESS)
—CLERMONT FL 347/

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 i
hersby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili any or as otherwise provided in the articles of organization or the operating agreement of the

oseoy W WRIcuT

“(Printed or!%ednme&f signee)
I hereby ¢ t the appoin as registergd agent gnd to gct in thi. jity. 1
o, iyy: rcf}fe mggﬂam ZTE:'ﬂ.g _tu?ei; ref& vg to tg_e pr"zcggf a?:j co’rgufgf‘s;% jg, anfeiam g)’)a%r ?ﬁsf"a,,og 0]
an N this documsent 1 being Aiad 1o 1 %bﬁyr‘e’ﬁ?c’z“’” Fange in he. etsstored] oo sAdren fﬁé’“’E 8
. iment 18 be nge in ,
confi ! m%ihzgompany%fs een nonffeﬁ in vign-itingo s o ’cglgg. ce address. rewy
Iy
T
Dividlon of Corporations, P.0. Box 6327, Tallahassee, FL 3231437, o3
FILING FEE: $25.00 Fry @B
e
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