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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

favie Medlee LLC,

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

 Slow Nawncert

¢Name of Persan}

==
o B
7 s (LC e
% [ ‘ CG.'_:) c;:-f-_?i‘
{Firm/Company} -~ o5 %._;
7 2 3
[Fo2 S5 A 3 53
(Address) P ?__j?_*
o oM
Caps (oed FL 83390 o

N (City/State end Zip Code) I

For further informationy concerning this matter, please call:
5 Y; n/

(Nameof;:;:;MV/ atﬁégg—g _"5/4 2 %YQ

{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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

Eﬁzs Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 {8405}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned Ilimited
liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: g& UQR.. 1 ! 3 Loy Co‘

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

_uﬁ%mﬂ =l 32950 - .
e8/18y Lo7oop {7636

3. Date of filing/regidtration in Florida

4. Document number

Florida Department of State: —

5. The name of the registered agent and the regisgered office addres:ayﬂown on the records of the

D LY
Address -

Caps Qa%g& Fl 33%0 S =

' iy, ie an He % "-?-:g
6. The name and address of the ngw registered agent r office: wf D3t
o=

-,
~) on/ Mﬂ - fv*w/v‘/z Son

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

Caps Gak, 33950

City, State and Zip

Namg, * oh
[§02. S H T ® 53

If the limited liability company is no
confirmed that gfter the change orc
and the businegs officg ofghe regi
tiability comp# J he

of the membg

rganized under the laws of the State of Florida, it is hereby
anges are made, the Florida street address of the registered office
red agent will be identical. Or, in the case of a Florida limited
irmed that the change(s) was/were authorized by an affirmative vote

ility company or as otherwise provided in the articles of organization
e limited liabiiity company.

i
(Signatuw Anember of authorized repregentative ol a member) ]

ond A A O ae

{Printed or typed name 5¥ signee) -

f herehy accept the appointment as registered agert and agree to gct in this capacity. I further agrec fo
comply with tlp 4 of alﬁ fi eg {'elin_‘iveg to the prc%_;e.r am?g'ongplete é?for%zmz&g of my duties,
d [ am ' deegpt the a ,ngagzon of my position gy registered agent as prgwdcg’ Jor in
%prer ; i Hment is, bein )%!ed 1o merely reflecr @ change in the regisiered office
address, I} g (e {imited liability company fias been notified in writing of‘y this change.
{Signan@éf Hepldered Agent)

——

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.60

INHS18 (8/05)



