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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6\&.\0\\ e \aon LLe

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

m \ Yoaan

(Nerhe of Person)

A ihene trin LLC

(Firm/Company)

23\D  Wnnen DOwe

(Address)

ODdorde  TL 328071

¥ (City/State and Zip Code)

For further information concerning this matter, please call;

M&L;ﬁ%fn_at Mo ) 50A-3V373
(Name of Pérson) (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:

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

INHS18 (8/05)



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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollawmg statement in order to change its regzstered office or registered

agent, or bo h, in the State of Florida.

1. The name of the limited lability company is: ﬁu)n\\ mc—\_r\m 5 LLC_.
2. The mailing address of the limited liability company is : 2%\5 Liansn Dry (N

Ocsndo TL 3287

23\23\ o L6T000p3 ) oot

3. Date of ﬁling]regisiration 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:

\306\(\\1\& L. \‘SDAAY'\

Name -/
10000 fastern Laks Ave B0y
Od\onds B 528\"\

'Clty, State and Zip

6. The name and address of the new registered agent and/or office:

L\Df)\’\\h& L. \—\oaour\

Nam
LD innen Dewve
Florida street address (P.O. Box NOT acceptable)

Oc\ando L 2%\
City, State and Zip

(g liky Ml d3S L0

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 chan dges 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.

_pr———
(Signa; ofa m%r or aughQtized representative of a member)}

wa, - \&oc:)mn

(Printed or typed name of signee)
I heriby accept the appomtr?,et” asre lsterled agent ge agree lo ct in this capa ity. Ifurt era ee to
fe provisions o, relative ra proper a comp ete rmance 1) ne.s'
am ami ar wn‘ ept t atio 0 my PpoSsit, 0 regzst agent as praw
C ter b08S, F. rt t;:a gg enttsﬁergg ied to merely ecra emt e regl, ﬁ
ess, | hereby confirm that the limited liability company has een notified n writing of change
.//-—‘_d_”~
(Sig @jmfe of Registered Agént)

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

INHS 13 (8/05)




