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COVER LETTER

"TQ: *Registration Section
Division of Corporations

SUBJECT: jggcf- gfgd g:«_/%é '~ ? ) é CQ
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiltted for filing.

Please return all correspondence concerning this matter to the following:

'jﬁr\mgﬂ‘ Eu"'\r()/\

Name of Person

xrten Laso oud THe PL

-Fd.
o,
Firm/Company rr:g
Pt
xrn
LS\ WMoy &Mer Blot s7c 5024 A
! Addresas 'r:': o
54
Vg &5, FL 30T =
: Cilnywic and Zip Code gm

O.dm.r% é)gw?%}(dwﬂﬂa(z%, C G

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Seanke m B LA AP ) _BeI- 027
Name of Person

¢ Hd £-9MV 2L

(ERIE

.
.

0o

Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

w$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHSTE (S/08)



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

Lursuvant to the provisions of sections 608416 or 608.508, Florida Stautes, the undersigned limited

liability company submity the following statement in order to change its registered office or registered
agent, or both, in the Srate of Florida.

" 1. Name of the limited liability company: ._SUgOr' E')&;gé w%{ﬂg > L LC.

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

(Note: MUST BE STREET ADDRESS) 5

PN rreemce  £X" (A { FASSO

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX) /S 7 Sancly 602/ O

: Plrame [Beach FCZASST)
O2/23 /2007 LO70O002/650D

3. Date o[‘filing/regislmtion in Florida 4. Document number

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

Registered Agent: [\‘364{&@ [racy
Registered Office Address: /5T _Sanly (ay B

P iramee [Pk, . SISO

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: TSEN\'CU‘ 3 Buken
NEW Registered Office Address: [ ST pPany Esller Blukt S7€ 5024

MUST BE FLORIDA STREET ADDRESS

oy Eslisr FL32SLTF

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby
confirmed that afler 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 members of the limited liability company or as otherwise provided in the arficles of organization

or the operaégggrgmenl of the limited liability company.
amm__ Rase R go)

o

Signiture of a member or anthorized representutive of 1 member £V -
N Reeder =2

DN £ NN AN eee o2

Printed or typed name of signee nz 6>
i ) e
Lherehy accepr the appointmeny as registered agent and agree (o gct in this capacity. Egmi e‘l‘"ﬁz?rcﬁi' 0

comply with the provisions of all sturnies relative 1o the proper and complete performaheeof my

{am fumiliar with und dccept the obligalions o{f my position as registered agen! asprovid

iy
and idy nd hligal forki
Chapter 008, I-'S. Or, if this document is ergg_ﬁ.’e 1o nerely reflect'a change i the FEgistered offi
a ity company las heen notified in writinkeag thisehanpes

ress, 1 hereby cm&“m thas the limited lia £
C ) /L—~ B O
- ,_./ =" S
Signpre of Bcﬁsler)d’{\gcm .

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

INIISI8 ((5/08)



