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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: —T\(\Q | ncliae Reel and Gl LLT

{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:

63@‘\04\ C. l*-\rf mmed

{Name of Person)
The lndip Grap Bolding €O, LLc 2
> (Firm/Calnpany) W) - =
(1523 Rlm Bamsh Trall Sosle 12Y X
(Address) =
Braderton  FL 34200 5 o
7 (City/State and Zip Code) -

For further information concerning this maiter, please call:

Stephen C. Hrimmel 494 |, 320- (6B &

{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

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[E1$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (8/05)



SIATBNIENL U CVHANGOGE Ul REUIDN IERELED OFFICE UK REGISTERELED AGLINE UK
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ltab’r'lt:ty cz;niﬁ,ar_ry submits the following statement in order 10 change its registered office or registered
agent, or

in the State of Florida.
L. The name of the limited liability company is:—ﬂe l'\df’p R&Qso' el Geoth " LiC .
2. The mailing address of the limited liability company is : _ 11§23 Palm R rosh [rayf

Soite 134 Bradenden | 39262
3]s/ L.077 0000275726

3. Date of filing/registration 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:

Geoll  <calera

Name

1 2230 Hollybosh Terer Fo
Addrtss I
Bradenton, FI 34200 zE 57
Cily, State and Zip L?—;; -~ g"‘;__i‘

el

6. The name and address of the new registered agent and/or office: Ef}"é‘ ™ =5
s E: uuz“
Stephen C  Himmel 29 5 T

Name T

\20LS Sommer Meedowy Orive 27 o

Florida street address {P.O. Box NOT acceptable)

Rrudentsn  FL B3UA0D
City, State and Zip

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
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 articles of organization
or the operating agreement of the limited liability company.

=4 =2 TS

(Signature of a member or authorized representative of a member)

Sephey €. Lummmed

(Printed dr typed name of signee)

relative to roper and complete performante o Jwy uties,
and [ am am:lu‘sz t dccept the obligations of my posujon registere agenLas provi eg

ter bOK, K, r, il thus document is bei 5 1le tomereyrgﬁeclacfgn e in the red office
a i Te

) S0, 2 13, e he regisier
ress, I hereby confifm that the limited liability company Fas been notified in writing oﬁ is change.

I hergby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cony 7va’w !_gprayi;g%m ofa’st tule e zep 8 m? D s ﬁ’
a or.in

(Signature of Registered Agent)

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

INHS18 (8/05)




