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COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: 6—‘(\%’6\“\\ ine Tatl, 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 retum all correspondence concerning this maiter to the following:

Pl Oaly

{Name oF Person}

Saalice. Tat. UL¢

(Firm/Company}

S8 SE 1™ Guct "

(Address)

%mmno By EL 332

(City/State and Zip Code)

For further information concering this maiter, please cali:

ol Qi W6l Y45 - 5383

{(Namé of Person) (Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:

DKs25 Filing Fee [T7 $55 Filing Fee & Certified Copy

PNHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.- ~ BOTH FOR LINITED LIABILITY COMPANY

Pursuant to the prowsfom‘ of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the Péo?lmvfng statement in order fo change ifs registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: ﬁ(f’&_m\ e IJ\TL LLC.
2. The mailing address of the limited liability company is :_OHB_SE_ > Cax T
Bows Benchh £ 33069

‘U o5 a0 LO100003GH

3. Date of filing/registration 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:
Tecn- ﬁm__@fiﬁﬁﬁm ~
6363 1l st *\on EL

ﬁg}ﬂ‘ilgf%gg £L 33033
tate an -

(Tis
6. The name and address of ﬂze@-ew registered agent and/or office: T

aul DZ\L‘I | =
U8 SE™ME rt

Florida street address (P.O. Box NOT acceptable)

%ﬁ\&im Badhi 33062

City, State and Zip

101 Kd 12 AW L0
SERE

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 changes are made, the Florida street address of the registered office
and the business office of the registen ent will be identical. Or, in the case of a Florida limited
Tiability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote

of thenembers of the limited liability company or as otherwise provided in the articles of organization
or th g agreement of the linuted liability company.

{S1gnatu¥c of 2 member or anthonzed mpms&ntxﬁvc of & member)

Rl “nL\!

(Printed or typed pame of 5 '
Iherb acee, tfhe srer nd agree to ot in g :sca ee fo
? b f rov ? } re aﬂ ge g‘ CO; uz‘zes
wit ccept r twns z fon as registered &, en

- FS O i ntzs e, e to erely r ecmc e it ce
m hereby mnﬁ t :e‘ e limited i, gﬁ compwzyhgs emzotz in writing g}”fe ge

TS'{grc of Registerad Agent;

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

INHS18 (8/05)



