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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\-Lﬂ_fgf&ﬂ- G‘Jm\mmni(\c\‘\'iéf\f 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:

F(Zoalﬁ—r(& ELW\G L@.l’\

Name of Person

-Fl\w‘[wm Comannications L-C

Firm/Company

oo NE 284 Shred

Address

POmpcmﬁ &U*CL, H . 3Reb2

v City/State and Zip Code

info? Eb/ﬁb /68 Comnn\ Qe tiens | Co —

E-mail address: (to be used Tor future annual report notificationy

For further information concerning this matter, please cail:

Foluic ELWLQ\‘Q«\\ « % ,979-0918.,

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

INHS 18 (5/08)
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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 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ‘;‘\\Qlf‘\tom Cbn./\m\ C-CA»‘ en g LLC
2. {(a) Principal office address of limited liability company: 8 m NE: 8,3 L‘iﬂfﬁf

(Note: MUST BE STREET ADDRESS) . _Qm_mm&, L 3302

(b) Mailing address of limited liability company: e,

(Note: MAY BE POST OFFICE BOX)

Marc\r\ Ob , 2007 Le7000024 304

3. Date of fi lmg/reglstratlon in Florida 4. Document number

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

Registered Agent: F@;)pﬂ{\ < E'-\-’th\\(l\
Registered Office Address: _N U_Fhrk ﬁ@ﬂj’m_’al\d ) Suie Ha2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .E(EdﬁLLLELﬁﬂﬂ.Jﬁb—_

NEW Registered Office Address: 280 K)E 23 (:;! Ny %“V 2=t
(MUST BE FLORIDA STREET ADDRESS) M OCND Gch, v AG

,FL

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

ﬂ.*

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatigg vo: E;{
of the members of the limited liability company or as otherwise provided in the articles of orgargZati 0B %
or the operating agfément of the limited liability company, @ zg

N -

R

e Al ber = 3ol
- =
F—ZJA o & I—VN- "-Q 1\ @ B3
Printed or typed name of signee 8 B;

I her by acc [ the appomtmer}t as registered agent and agree to gcr in this capac:ty I furt er a ree“to
cogp fe provisions of all stqtule re ative to he proper and complete performante o uties,
/ aml it an% dccep! the obligationy y position regzstere age%as prow or in
p er ﬁ bﬁ

o };}‘?I‘n‘f [ﬁat ?ﬁng:’gég' lgg]'”ye 10 mereiy reflect a chan e in

e regist tce

ress I : d company Has been notified in writing 0 t zs change
e
A R A i
\ Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



