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- ’ v COVER LETTER

TO: Registration Section

‘s o .
Division of Corporations

SUBJECT: FindnciAC  SELLICES 6@(/@ L

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:

Em-( DoquLaS VANATT'?!(

ame of Person

“Fing wc:a( Services érOu{;, Ll

Firm/Company

d95 M. Commons Zoo/p 2 13]

Address

Laks ¢,y FL 33055

Cit#/State and Zip Code

chwq \an a_‘H-m- 4594 @ ama. [. Com

E-mailladdress: (1o be used for future anntal report notification)

For further information concerning this matter, please call:

Fbovq lus Van Adder at(__ 137 s04- 59 §3

¥ Name of Persan 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mms Filing Fee [(] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



'-/S'ﬂ:TEME]\IT 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 Pfol owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: 'qunc R ( Seruices Group L

2. (a) Principal office address of limited liability company: 795 MN.w. L‘ammns L’XJ’_ﬂ &3
(Note: MUST BE STREET ADDRESS) Lake € L}’i Fl 3eoss
(b) Mailing address of limited liability company: 95 M- & Logpons laaf /3¢
(Note: MAY BE POST OFFICE BOX) Aa ke C‘-/y ’ P 3do5s”

03/92. 07 Lo70oc0old374%y

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

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

Registered Agent: E ar k "Dc vq chS Va. n /4 ‘H'él"'

Registered Office Address: loZ \q C:o{e He Ave <. £,
"P;ra.n-(—ar‘& Fc. Mﬁﬂg

fr':('
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address&
93]
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l 5—8‘35‘1

NEW Registered Agent:

.]"3
}

—r\

NEW Registered Office Address: J95 N Lommons lé?gtﬁ’f
'MUST BE FLORIDA STREET ADDRESS

LaFe C -l}/ o 35055"

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, il\is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members/of th limited lfabilitycompany or as otherwise provided in the articles of organization
or th ajtm agrgement of the li iability company.
Signature of a mémbér oﬁﬁthorized representative of a member

Eau'\ vaqLas wa\/ /47’77;&

Printed or typed name of signee

1 hereby acc t the appomtme I as registergd agent Zmd agree to gct in th:s eapac:ty 1 furt er agree 1o
com e provzsmns 0 st tu es relative to e proper and comp e(e er, armauce 0 ;’&res

I iar with an d ceptt e o 1 ation my position a, g:st agenga rov: or.in
pter r, if t I ein led 10 merely rgﬂ‘ect ac an e int o ice
nfirm 1. d lighility company has been notified in wrttm t l angey-

it

S:gnatune bf Reglstere gent
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|v1smn of Corporations, P.O. Box 6327, Tallahassee, FL 32314 7"
FILING FEE: $25.00 gz_ -
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