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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }ys-ﬂfw?” ;m-;w 7% %”MLM/ LLC,

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:
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Name of Person

ﬂis'W ffemtl To fhrenicn, LIS

Fim/Company

/6,20 Sk)eeﬂ’/}ﬂg (1/47

Address
eob, . 330/7
City/State and Zip Code

KEgures @ ok e
-mail address: (io

used for ﬁTﬁe annual report notification)

For further information concerning this matter, please call:
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Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314 .

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

L7_f$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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_. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
erTH FOR LIMITED L]AB]LITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the underszgned limited

liability com any submits the ollowang statemen! in order to change its registered office or registered
- agem or bo h, in the State of Florida.

1 Name of the limited liability company: T s rapar HEveTl 1O fPmetycn ’ LLc

T 2. (a) Principal office address of limited liability company: /6o S
L1

(Note: MUST BE STREET ADDRESS) [ [é, oD, (. 3 20/9
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) M L2e®, . 32 0/9
L Meeew 39 2007 Lo 70080 3¢y o
3. Date of fi lmg/rcglstra-tl tan in Florida 4. Document number

' -5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mi&m&d&m L

Registered Office Address: 2o/ Sourt. gr.s_c_,#.a e Sou Jewsro
?51& P12
tepeni , Ft. 33/20

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (2"’#-’191-0 <. &M.)E&
NEW Registered Office Address: / é’?d? 5 le.)e—esz’&ﬂy lon Z

[MUST BE FLORIDA STREET ADDRESS)
L_S3c/v

. - 1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
- . confirmed that afier the change or changes are made, the Florida street address of the registered offi E '
. - ~and-the business office of the registered agent will be identical. Or, in the case of a Florida limited <n
* " liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmaffe vt

.7 ... . ofthe members of the limited liability company or as otherwise provided in the articles oforggzal@w
- = —0r perating-agreement-of-the-limited: !labihty «COmMpany: —- - — ”‘“og“““‘** e
— -n .
o m:".?:i:;
ignature of a member or authorized YePr€sentative of a member ; gc:g
, o™
. Ow
Printed or typed name of signee L. e Lo
[~ ] 'QM

I her by acce t the appomrme:ﬁ as re :sterfa’ agent nd agree to gcr in thu‘ capacuy 1 further a e ro
co f}% prow}’wans of all st ru relative to fie proper and.comp ere erformance of m
E‘ t m: ar with g ;eptt 1 ations o my pos:!

er. r

g:st agen{ as p rovz or.in'
l ent is e:ﬁ' Ie 10 mere gﬁrectac ange int ere ist ofrzce
ss, T hereby coyfirm that the m:ted tlity company has een notified in wru‘mga l I.S‘ change

-~ Signature of Registered Agent

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

INHS 18 (05/08)



