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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: - ﬁg 0z;k LoL

“ {Name of Ligmited Liability Company)

Dear Sir or Madam:

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

Please return all correspondernce concerning this matter to the following:

5%{‘1}40:’; é gm«é

Pame of Person)
Hock [Lc
{Firm/Compeny) )
3/0%8 %a//f}zj Ae res ﬂ/d{f 5‘%’7&' ’4
TAddress) -

Valricp . L _335a4

(City/State and ZiH Code)

For {urther information concerning this matter, please call;

..57‘8346’4% & Jacié (TS y CEY ~SETO

" (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32361

Enclosed is 2 check for the followlng amount:

825 Filing Fee [71 $55 Filing Fee & Certified Copy

INHS13 {8/85)
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MOR-25-2005 11:55P FROM: ' T T0: 18136533020 “p.2

STATEMENT OF CHANGE OF REGISTERED OF’FiCE_OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

{fzfgq}(?nf 0 the pr"ozisf‘gn.s;hof s%ctfo_m 608.416 or 60&?503, FZ}:;J?ida Starutes, tkedundersigned h‘rm‘teg
rapiiily compary submiis the following statemeni in order to change ils registered office or registere
agent, or both, ??z)fﬁe State of Aar;‘a’a. & s & o &

. The name of the fimited liability company is: ) é Q&é LL C .
2. The mailing address of the limited liability company is: _ 2/ 2 & it 0% ne /4 cres /9 /4
- ot g

Syt 4 oy Geo, T 22594
/ﬁgmé /9. Aol N~ o

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

5. The name of the registered agent and the registered office addrgs{s as shown on the records of the
po—rox—7738 030 W
{ily, Blare and £
Name '
/08 Zad 21 Aeres 02 suSfe A
Florida street address (P.OBox NOT acceptable)

Florida Pepartment of State:
stacey Mueller i
: cyn e [/
Address i
6. The name and address of the new registered agent and/or officer.
Valricop nR351Y

Hame
ew Spgraa , FU_32/70
SZephas 6 [ ok .
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 voe
of the'members of the limited liability company or as otherwise provided in the articles of organization

or the ope agreement @: in;i:ﬁihty company.

ISignature of = meMber or authorized representative of a membery
(d
Stephoa 6. ljac k.
{Printed or typed namc of signee}

Fhereby accept the appointmerg as registered agent and agree 1o get in this capaeity. I further agree o
con, p?yjz)w' !ﬂ! pmvfp ‘z%ns ofa f stgtuieg re a{ivég o ﬁe pnfqe;r and complete ag orbrance of my. éans,
D in

anad {am ja f}:’a with and decept the oblipations of my position a registered agent as proVide
Cg;{.?p!c bf g? F § I i !ﬁ s z?apmgen{{ is p:;gz‘;f hléd féy i'gere v ¥ cct% € Jg;m ;:"?n tf;cg ¥ gj;;;!;e;e ;%e €3
@ ii i

adaress, by eonfirm H M v company Has been notified o writing 6f this chall@e. <,
B - Wy
X - B
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Divisien of Corporations, P.O. Box 6327, Tailahassee, FL 32314 ~ EE
. FILING FLE: $25.00 _'_ 3 z:::
INHS18 {8705} - — Zl.
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