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COVER LETTER

TO Registration Section
Division of Corporations

SUBJECT:F PP, ECSF N\F\R’I MB JUI\\T\‘ VENTUL\(E [ 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 ali correspondence concerning this matter to the following:

Eﬂimowb [ SesumannN
(Name of Person) S"w o
5 S
>0
S umann (aw Grose_ P A 0= L
(Firm/Company) g:?f > Un-gm
-5 2 M
US| Ravrta RaY RUWD. SurTe 200 28 v iy
{Address) gg :;
. >

BONTA Speznes, FL R 1_Y

{City/State and Zip Code)

For further information concerning this matter, please call:

a( 239 ) 44q- 45241

(Area Code & Daytime Telephone Number)

Kevmoup L. <X HumaANN

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C1$25 Filing Fee JZ{SSS Filing Fee & Certified Copy

INHS18 (8/05)



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 P[ollowfng statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: COm Phss Q(\SE m}\@f\\ﬂ JQI NT
- Ve TwieE, Ll

2. The mailing address of the limited liability company is : _ 1|95 N\AT-M =T

Forr M\NVeRs, YL 23293
FER. . 7007 LOTO00003%9

3. Date of filing/registration in Florida 4. Document number

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

FRANE J. RLOTA JR .

Name
71560 [TOST ST
Address
Farr MYeps, L. 3290\ @, -
T City, State and Zip —rr
: - >3 & T
6. The name and address of the new registered agent and/or office: M =
=Sy [
: : nE o~
Ay MOND. L Srpuumann g @
Na e X E"‘ﬂ
24D Ronzra RAY AL SUITEROON |
Florida street address (P.O. Box NOT acceptable) =3 @
oM g
>

L 4134

City, State and Zip

[f 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 affirmative vote
of the snembers of the limited liability company or as otherwise provided in the articles of organization

or the/dperating a f the limited liability company.

-
(Signhturf bf a membdy or authorized representative of a member)

ﬂ&-yww LA.QH.umAmW‘(;gq iy

(Printed o1 typed name of signee) v

I hereby accept the appointmer}
ply with the provisions, of all stq
Tam familiar with and decept the o0

pLeyH0S document is _eing filed to merely regﬂect a ci
a g A dt the limited liability company Has been notifie

tas reg,’istered agent and agree to gct in this capacity. I further agree to
tu eg{r_'elanve fo the proper and complete performance of my quties,
i

ations of my position as reg:stﬁz%g g‘;gﬁe% gi fgf"{é‘fsg 03}?;! é.g

in writing of this change.

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

INHS18 (8/05)



