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COVER LETTER

- TO: Registration Section
Division of Corporations

e

SUBJECT:

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:

?UCH/\OJ\I mgigef"

Name of Person

1’?\ em@”\(! ’DISQ%\DSCL[ ng%LCQS (CC

?D %fo\( QOE

Address

H Qfl/\u‘Pl/l(’.{O, Flozydyo

Cilyfstate and Zip Code

‘QQ\SCJ\SD’OS& ‘U\LQ o . O\

E-mail addr# {to be used for future'pnual report nollﬁcatlon)

For further mformatlon concernlng this matter, please call

2 (252 7¢é 0Ll 7

ame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B()TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provavmns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability co /zany submits the F[ ollowing statement in order lo change its registered office or registered
lo

agent, or both, in the State of Floridu. / (
( "
( cé sa l Services (LC

|. Name of the limited liability company:
2. (a) Principal office address of limited liability company: 11 I gO . 04- Zdoé) I/\
—
(Note: MUST BE STREET ADDRESS) Lecotn, Bl 3YY6d

?o "Box ng
snand o, EL S¢S/

05-68-2007 L0 7000 Y8920

3. Date of filing/registration in Florida 4, Document number

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: bO H' AL QA¢
S23(, ? ve,rw eu) Cie.

Registered Office Address:

{b} Enter name of NEW Reglstcred Agent and/or NEW Registered Office address:

gq-/mld :Me-sé-ef
11 <o ﬂldooh s

m(,._e_ﬂm:o_ FL_ 3560

. If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby

" confirmed that after the change or changes are made, the Florida street address of the regnstered office
and the business office of the registere %1 ent 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 II%MW! of the limited liabiiny company.

Signfiture of a membeor authorized representative of a member

wrigpnl Ky

Printed or typed name of signee

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

1 hereby acce t the appwmmem as registered agent gnd agree lo gct in thu capacity. 1 further agree to
> 'y uz(h e provrhwom of all st tu ev relative t e proper an complete perforinanie of my funev
i

am [!,ar tnan acccplr atzon my posno regn ’re agenl as prow ed for.in
r if t is dogcu :ent IS tgjzv léd to merely r eclac ange in the regi ﬁre office
nfirm that the fimited liability company has een notified in writing af this change.

/i
“Signd ure of g,:sh,red Agent

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

INHS18 (05/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statuies, the undersigned limited
liability company submits the P[u!lowmg statement in order to change its regisiered office or registered

agent, or both, in the State of Floridu. . N . . -
I. Name of the limited liability company: 'f’"‘.“. &in (! /I L SPUsa { Seiveces (e

2. (a) Principal office address of limited liability company:( 20t oL Ald g,\{gs i
— i . Ly o
(Note: MUST BE STREET ADDRESS) b LeCui [ A/
: ~. = 13N
(b) Mailing address of limited liability company: ’7/.\(.!. f.‘}f X (f(/ E’
(Nate: MAY BE POST OFFICE BOX) (‘é@fv’lu‘* nd o, F{ S
. .--] . RO - . 1l "'-l e
OS-0&-2007 O 7o YEY Z O
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: L\\‘: Hiﬁ" A /J-ZAI/
B e — . 2 ) i)
Registered Office Address: S ?. veryi¢ow @

Homuac<s 6 E1 3YdYE.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: RQ\/\ (‘"z ;/M 2l
NEW Registered Office Address: 7 7:';1') ;'[’:) , (‘_l L é} [‘/3 (i

(MUST BE FLORIDA STREET ADDRESS)

e T Y R WAV I Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 articledg rggizaliun
or the opgrating agreement of the limited liability company. g :

e

Signiture of a member or authorized representative of n member
P

1S 40 AdVIINS
d SiN
a37id

. Vs . s 1
[~ 1) M%"# f’\é}/ m =
Printed or typed nante of signee ""' w
B [1)
1 hereby accept the uppoinimeny as registered agent and agree (o gct in this capacity. ‘thewagree (o
/g,(%‘ply with l'jg provisions of all stgtules relative to the proper and complete perforin of utics,
nd Tam familide with and decept the obligations of my position as regisiered agen{ a@wrovided for in

Chapler 508, F.8. Or, If this document is being filéd 1o merely reflect @ change in the regisiered office
(\ ac] ress, Lhereby apnfirm that the Iimited h'agﬁ:ty company Has been notq'ﬁcc}’ in wriling of this chiinge.
i L W ke
“Kigndture of Registered Agenl

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

INHS18 (05/08)



