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Pt e COVER LETTER

TO: Registration Section L
Division of Corporations

t
Oyt Aa,"f\on '{'ec,lr\nalos ey, LLC .
(Name of Limited Liability Company)

SUBJECT:

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 foliowing:

= dwar o maetin

(Name of Person)

Ox A.n.‘l\m ch—"\nd‘a‘\f\t.\, L €. 2,
(Firm/Company) - e -+ X
(2
2Ho&E mMpdace Lrme ¢ /03 [
(Address) P o %=
@l T
(o’)—" an
Pe g,‘\" dna.:_ {o"H't, , Al 33 Aut 4 %’% ‘é}
{City/State and Zip Code) > ‘
\
For further information concerning this matter, please call:
Edwnred m,«;,cﬁ—-: at(Bbo )y 886 ~3%90 3
{(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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|
[$35 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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
liability company submits the P[ nHowing statement in order (o change its registered office or registered

4
agent, or both, in the State of Florida.

1. The name of the limited liability company is: O x: cla']‘\ on e J\nojog e ), LLG

WD)
2. The mailing address of the limited liability company is : _ 2408 piacleces Letrie #7103,
Popt chaelnle, £L. 2355Y

Fe,‘l /13, 20077 Lo7000p0l 6098

3. Date ofﬁling/fegistration 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: ,
Ednrnd K. Mﬂz'lén
Name

240 21 Modowe bome 3t 103
Address

Poﬁ,'\" Clnauz,ls\ﬁe. , Fl. ..?3?.)"/

City, State and Zip

6. The name and address of the new registered agent and/or office: o,
. peaie) ‘
Eduned R. tnsedin e E
Name % ~ =
S0/3 Srn Koeeo £7, 3{%% - ‘8
Florida street address (P.O. Box NOT acceptable) a4 O %z
& =
Punto bonde, ;L 33950 %U% =
City, State and Zip 'gﬁ\ 2

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
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating afeement of tzyﬁ:d liab'li)t]y company.

(Signature of a member or ‘authorized représentative of a member)

Eo[wﬂfeol Ig MAL?é'n

{Printed or typed name of signee)

I herehy qcceft the appoiniment as registered agent and agree 1o gt in this capacity. 1 further agree to
complywith the provisions of all sh}’tu es relative to the proper and complete i)e)formance of my duties,
and [ am familiar with apd decept the obhganons of my position as registered agent as provided for in

M
Chapter 808, F.S. Or,_if this document is being filéd to merel rgﬂectachan e in the registered office
a¢7 ress 4 herchy confirm that the?limited 'ab:gl':jr;z company hﬁs een notified in writing ‘gf this chéiinge.
£
(Signature of Registefed Agent) {

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

INHS18 (8/05)




