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COVER LETTER

\‘\\\
TO: Amendment Section

Division of Corporations

SUBJECT: ﬁa /ﬁ &/f ‘

DOCUMENT NUMBER:

e of Corporation

LOF00004Y&S (02

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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’ ame ¢ ontact Person
— i
LS . na
ompany

Yoo &t Andews Blud.

[eS8s

{i*ry?élale and Zip Efo:?ﬁ?) (/
For further information concerning this matter, please call:
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{Name of Contact Person) (Area Code & Daytime Telephone Number) 3‘:"'3;‘
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Enclosed is a check for the following amount: o
B2
tE($35.00 Filing Fee [_1$43.75 Filing Fee & Certificate of Statu§2™
D $43.75 Filing Fee & Certified Copy [1%52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section ) Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of si«tions 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the follciving statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

NMelloorne , F1_ 33940
U/a0[0%

. - LoZo0004 25007
3. Date of filing/registration in Flerida 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:

sanard O_Norris, PA.
Ho5l-A Ashien FLALSE Yol

- e

F_Address U ER 2
ig? o S

' Otlty étate an% % Zm = .

6. The name and address of the new registered agent and/or office: :céﬁ o i"“ﬂ
Pt MCC ushenn mo o

Name 25 @

- Andr. e

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

Melloomy. . B9Y0

City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char:jges are made, the Florida street address of the registered office
and the business office of the registere

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limeted liability company.
Lully £ 770 flosdey

{Signature of a ﬁ:’mber or authorized representative f a member)

Betti Mol uske

24
{(Printed oMyped name of signee) U

I hereby accept the appointment as reﬁister d agent and agree to c?c! in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete Li)eig’ormance of my quties,
and I am familiar with and accept the obhgagion of my posnlon as regrstzre agent as provided for.in
Chgpler 08, F.S. Or,_if this document is _emg]v ji‘lea’ 15 merely refiect a change in the registered office
address, I hereby confirm that the limited liability company Has been notified in writing of this change.

A P
(Signaturea f Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



