{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] maL

[] rpick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAR 30 2009

EXAMINER

Cffice Use Only

L

900147528379

02/27/03--01017--02% %25, (1)

S
v
810 Hd L2 wvun;

o
r~
m
-



BN
A . COVER LETTER

-

TO: Registration Section
Division of Corporations - R

SUBJECT: Sn PH RS ey d

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Regfstered 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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(Address) OoOm
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Grtchburs, rp  dig20
(Ci@sme and Zip Code)
For further information concerning this matter, please call:
at( 978 ) _3433/5Y
(Name of Person) (Area Code & Daytime 'felephone 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

yiosed is a check for the following amount: - -

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERF;D OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.4/6 or 608.508, Florida: Statuies, 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.

. Name of the limited liability company: _‘éu.ﬂ P// 57/ LLC

2. (a} Principa) oifice address of limited liability company: 515 BLogson SF
(Note; MUST BE STREET APDRESS) flickburs A0 o120

" (b) Mailing address of limited liability company:
Note; MAY BE POSTOEFICEBOX)
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04/02/2007 g ol 38 LLEBE 3= T
3. Date of filing/registration in Florida 4. Document number > i'; -r:
WX W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of,ﬂ}@‘: - m
: ' nT X
: CCRA Seryices, ;
Registered Agent CRA Se LLC rc;- % = (:)
Registered Office Address: 2230 South A1A Highway ' -gr—ﬂ*_-—
¢ #124 A o
Melbourne Baach, FL 32051 ]
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: David Spezza o
NEW Registered Office Address: 1324 Seven Springs Blvd.
(MUST BE FLORIDA STREET ADDRESS) #3683 . o
: New Fort Richey x.FL 34855 J

I the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed
thit after the change or ehianges are made, te Florida strect address of the registered offiee and the business
office of the registered agent will be identicat. O, o the case of a Flortda limited Bability company, itis
hierehy contirmted that the change(s)y was/were authorized by an affirmative vote of the members of the fimited !
HnbiliR'inpEmy or as otherwise provided in the articles of grganization or the uperating agreemerit of the

limiigd tiability company.
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(¥rinted o1 typed niume of'signee)

[ hervby g_u'ca;pr 1 u}{},{)r}m{ rll}f{” ay registergd ugent ;mn" agree fo gof i this capaeity. 1 farther agree to

v ,?}, ;’p_rff) the /)mv SIOHS Of o .s‘!({tu?(.'y rofaiive fo LHe Broper it cn:n/)ir:tc perforivance of my digios, and |
ent Josppriliane wirll cnnd aceeptting Uh(?;r}{um.s of my poxition us reglsterad agenl of provided for in Chaper 608,
[ f/ ihis r!;n:l{mu r/ 15 Deing filed 1o r,mr'u/ Freflect g changein the potistered office witdress, hiorehy

1

confirm’thar the_{uyited fiability Campany has been*nolified in writing af this change:
— L
tSignatute of Regisiered Agent)

Mvision of Carporations, 1.0, Tux 6327, Tallahussee, 1 32314
FILING FEE: $25.00
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