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o PRI - COVERLETTER ¥

TO: Registration Section
Division of Corporations

i suseCT: (O /0 Bl SEQa Xl [ C

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:

/(// 5 FECHAVIER

(Name of Person)
o/ ff’ﬁf//r/a,o
o (Firm/Company)
: J3/75 St 68 75/5@/6?
(Address)

(47 [~ F (- 33163

(City/State and Zip Code)

«  For further information concerning this matter, please call:

(s Feenmpsz  Hy, 2hei/E

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
. Registration Section Registration Section
Division of Corporations L Division of Corporations
Cliften Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Florida 32301

Eanclosed is a check for the following amount:

/ﬁus Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

J 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. The name of the limited liability company is: f///fV/f/Afﬂ/ AY ;ﬂ&//{//ﬁ/ti, /JZ(
2. The mailing address of the limited liability company is : _/3/2.5 S/ [Y T EELAE
s/ - £C= 33083
ICEH 2o, ZoeZ (O F o000 00.

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:

Co V‘POFCE‘}_; on

5€r‘u.|ce Com Ay -
Nameg o WL\T/‘/

/0] #@iis Stveet _ o
Tallabassee, - 2230]

City, State and Zip '

6. The name and address of the new registered agent and/or office: r::‘j v 2
e T—
(/S [fFERA o pER 2 BT
J2/ Name cmni:. n —
$/05 S@’ 08 TAH/cE s
Florida street address (P.O. Box NOT acceptable) ;.l'-‘?.% = g
. —w
Miant/ - g - 33/83 2=
City, State and Zip > o

If the limited liability company is not organized under the iaws 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 vole
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. '

——
(Signaturc of a member or authérized repfescniative of 8 member)

JarS  FEEA e
(Printed or typed name of signee) 7 —t

I hereby accept the appointmeny as registergd agent gnd agree to gct in this capacity. 1 further agree 10
Wi l_/}pg pr'm,u}!J 'i%ns of a’" sigiule, feﬁ;:{iv‘eg fo ge prc‘)g;e.r anc? complete épd'gr%ané&:)j,h Y, ﬁ;’ligs,
ed for. in

co wi

%g‘?gm ggu !‘w§wr and dccept the obligatio ofmy positjon g, regtstgre agen{ as provi 5
Z,pter . F.S. Or, if this do urr_enltts;,e: "'ﬁe tomereyrsﬂzctac_ ange in the regi tf;re office
address, | hereby confirm that the limited igéz 1% company has been notified in writing offt is change.

‘(Signature of Registered Agenf) = >

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

INHS18 (8/05)




