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- COVER LETTER

TO: Registration Section
Division of Corporations

svrrmer: Tt N Woee . Weogecties WL

(Name of Litited 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:

\NQ.\ S Q,G\\& E,‘\rc\

{Name of Person)

Coth N Woe g, A C

(Firm/Company)!

ADRS-%hd Tetmen Dewre

{Address)

QJ‘\'\“},\M\.\L ; (-’“ G\\/\OL&C\

(City/State and Zip Code)

For further information concerning this matter, please call:

\&B Q}A&-Q«L aCA0%  H_ME0-L\GA
(Name of Person) (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)



BOTH FOR LIMITED LIABILITY COMPANY
agent, or both. & the Seate of

v

1. The name of the limited Kability company is: FAITH N HOPE PROPERTIES, L1LC
2. The mailing address of the lnmted Bability compamy is :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

to the provisions ojp&s‘e}cﬁom 608.416 or 608.508, Florida Statutes, the undersigned limited
orida.

lowing statement in order lo change its registered office or registered

04/0372007

1085 - 869 TASMAN DRIVE SUNNYVALE CA 94089 US

3. Date of fiting/registration in Florida

L07000035340

4. Document mumber
Florida Department of State:

S.Thcpmmoftkwginnedagemmmﬂeghtudofﬁmgd&msmsMWMmemukdthe

BUSINESS FILINGS INCORPORATED

Name
1203 GOVERNORS SQUARE BLVD. STE 101 -
Address A4
TALLAHASSEE FL 32301 US o
“City, State and Zip g%
6. The name and sddress of the new registered agent and/or office: (:'mn?,é
mo
incorp Services, Inc. i
Name 23
17888 67th Court North X
Flarida street address (P.O. Box NOT acceptable) >
Loxghatchee, FL. 33470
_ City, State and Zip
If the bimited Hability company is not erganized under the laws of the State of Florida, it is bereb
confinmed that after the change or mmadz,theﬂoﬂdasﬂeetaddr&ofﬂnemgistmadgﬁce
and the business office of the agtwiﬂbeidenﬁcal. Or, in the case of a Florrda limited
lLiability , it is hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limited liability or as otherwise provided in the articles of organization
mwwm' company.
{Stgmature of 8 member or suthorized representative of & member)
Lois Caldeira

Thinulwqmdmtofipn)

.ttke?mﬁng}%m 1 : -.agetgt p%ewgtom this
%&% ! posi regis
reby confirm e limited ki

oA 1y. Ifugaa 5 to
tomer?}?n ect a C, m! a‘%emj 1 (2] ce
wﬂpanyﬁxm en notified i writing is change.
. On behalf of Incorp Services, Inc.
tered Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (8/05)
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