LO7%ao %34y

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[ recxue  [Jwar [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

NN

100186371721

10/15/10--01005~-005  #25, 001

W
- LK) el
e
~Z e
Za =l )
parindat (‘“')
o
W e
(=
e <
M =
-rg“"' ==
(¥ Coa ™
Dmi e
="
ittt £
?m R )

D. BRUCE

0CT 18 2010

EXAMINER

“ry

a3



COVER LETTER

Registration Section

TO:
Division of Corporations
SUBJECT: N &\QDHS dEWI‘l’G HD'Cl(MS Lo B
Name of Limited Liablility Company =~ S T :

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
P . LT MY L 1%y

L

’)01059\(\\! Nedsor
Name of Person -
23
Nelsats Teats Yoldinge, (L.C = §
irm/Company ;‘;é‘i-; o ;F::
Mo
263n Cherny lals o = 2 0
Adddss %%’: = D
Sr =

(\‘jm\ldﬂ-ﬂgl | L 5‘47?)‘?

City/State and Zip Code

doorbellad @ aol  cows

E-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call

Torvthy Nelsat « (40T, Jllp - £272

Name of Person \

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
LXLDS Filing Fee [T] 855 Filing Fee & Certified Copy

INHS 18 {5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuam to the prov:s:ons of sectwns 608.416 or 608.308, Florida Statutes, the undersigned hrmteg

tiability com, ny submits the following statement in order to change its registered office or registere
agent, or bo , in the State of lorida.

1. Name of the limited liability company: \Q@\BD\'\’D Tm)‘ S %\d(ﬂ%g , L&
2. (a), Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 35N C)I\UM ke 2d
“ndend, ) L 330

(by Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO %3)\ (‘J’\L(M \ﬁ-u (L@l
ebvrland S L 34156

'%/Av/lno‘f L 0700003242 )

3. Date of filil‘g/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Williany P Weatherfond, A

(SO {nwsiana Ave Surde Y
phnter Vart, FL_ 32789

Registered Agent:

Registered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Do ro«H\u welcot)

NEW Registered Office Address: XEA3A Uher I’L{ Lﬁk@, Q—@’
(MUST BE FLORIDA STREET ADDRESS) e and ’ fo 2 BT130
,FL

If the limited liability company is not organized under the laws of the State of Florida, it ig- hereb&_

confirmed that after the change or changes are made, the Florida street address of the registered aifice

and the business office of the registered agent will be identical. Or, in the case of a Florlda hmltcni

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmat

of the members of the limited liability company or as otherwise provided in the articles gf orgam.zatmn..
W

or the operating agreement of the limited liability company. ) e~
Mo
n T
Signature of a me; rized representative of a member {:, ;_3 ol D
=2
P -8:"
Dorothy Meleore SR
Prifted or typed namdof signce

I hereby acc ft the appomtment asr }grste Ied agent and agree to m?ct in th:s capacity. 1 further agree to
e provi Jons of all stqtu ative to the proper and complete performance o, u ies

am amt lar Wi, dccept the obli atmnso my position a, reg:st red agenl as rovr
pter Or, :f this do ument is. mg led 10 merely reflect a chan e m the re g re tce
ess ! hereb ' confirm that the limited liability company has been m)nﬁe in writing of this change

Signature of RW

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

INHS 18 (05/08)



