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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %ﬁm/h Pu( A a fvpal A/a‘{/ﬁ Z/C }

(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:

qu’lt’r-' Z/'e/

(Name of Person)

Beatifd  prafvral  wpails (. C.

(Firm/Company)

2110 . éﬂmﬁffi.lf{’ ST

(Address)

T impa_ Fl 2014

]/ (CitylState and Zip Code)

For further information concerning this matter, please call:

Lpice,  Fmernp w513 283— £/ 5

(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 Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
34825 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

|

|

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com'pany submits the following statement in order to change its registered office or registered [ LC
agent, or both, in the State of Florida.

1. The name of the limited liability company is: @‘9 ”\U’k { FU ( /U A'\’Uﬁo‘ [ M \ S

2. The mailing address of the limited liability company is : 3 } I O W . & 4 A’] é r \ 6(1'{' ST
Tampa. FI.  2261Y .

3— /b= "n007 [07006003 5§83

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 Stat?'z E UC @ i E ﬂq a fSc),J
B0 . LomAeight sT
Tdmpa, FL° 236y

g 3
! ] Flty, State and Zip ;ﬁ __%d
6. The name and address of the new registered agent and/or office: %% % “Ti
0‘ A /: en /,-— e, .—%ﬁ 0 E
. Nape ‘ e 3 |
2110 Ind. Lan Bfgah—{' ST e & ©
Florida street address (P.O. Box NOT acc’eptable) Br o
I
D m

Ty /M]ﬂél FL 33614

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 gperating agreement of the limited liability company.

A A‘f‘\,\
(Signanife of a’member or authorized representative of a member)

20Uce E:/hf,rr,m/

(Printed of typed name of signee)
1 hereby accept the appointmeny as registered agent and agree to gct in this capacity. I further agree to
©Co y%i té{z pro ip ﬁmso a'H S re a{iv§ to gepr iper am? complete pr%rgancfe?‘off’ yﬁuti_es,
o

v tufe
and I am familia w'tﬁ apd dcce, tg:eogli ations o ositjon ag registered agent as provi in
ter 351 1!‘ .§ ¥ lﬁi gopuT_en_t is f_ei qt_jﬁled’tng rgere yrg?fect% cl r:Fe ign the répgi Il reg o_[fice
ess, I herghy confirm that the limited liability company has been notified in writing ojst is change.

( 1g?|§'mi$(%‘lkegistcredAgmt) vy ens L e/

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

INHS18 (8/05)



