{Requestor's Mame)

{Address]

{Address)

(City/State/Zip/Phone &)

[1rckur [ war [ mac

{Business Entity Name)

{Bocument Number)

Certified Copies

_ Ceriificates of Status

Special Instructions to Filing Officen.

Office Use Cnly

e

04794876

o7 T O7T--0101 9002

H#25, 08

-~ 2

2l =]
Y = N

—— e

- G il
i N
o r' -
ST L]
R an B -

- § :"; L] g
i m_—— et
JRESE,

o
Yo o




-

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Bulicae (oRfP. . e

(Name of Limited 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:

CRAIG K. masSon)

{Mame of Person)
HupEican/e (ol | ce v
(Firm/Comnpany} -
220 Yood LeAD | SoiTE /0D |
Add ! -
( rCSS) :g o % )
T —t
— - D =
Fimm BeacH GAEdENS, B 334/€ == = T
(City/State and Zip Code) {.:; &3 r—-
171 20
s =}
e !
: = ™
For further information concerning this matter, please call: TR = -
i B :
T o
&AL R, MAaSon  a( S8l ) 627~1900D | |
(IName 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 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
%25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHAN‘CE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liability company is: __ loglicap & CoRf y Lo

2. The mailing address of the limited liability company js: __S220 tood &oa™® |
SuITE Joo, fmm BewcH CALDENS, Fr 334(8

0s/o9/2e07
3. Date of filing/registration in Florida

. L 06 7000n1? 450

‘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:

MEIL I, cAETR

Name
S22t tood LedD Su7E SO
Address
fau ferwcy 6ARDons & 3348
City, State and Zip

6. The name and address of the new registered agent and/or office:

(e B, MMASeN

MName

S220 thad ReADd | Su:TE /CO

4 —t =3
Florida sireet address (P.O. Box NOT acceptable) e = .
R T
um Bt bAfoenS, pL 7348 i _:f
City, State and Zip Gy L o
If the limited liability company is not organized under the laws of the State of Florida, 7 is g |

ereh
confirmed that afler the change or changes are made, the Florida street address of the re 'stg% gifzce ¥
and the business office of the registered agent will be identical. Or, in the case of a Florida Hiited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnmtive vote
of the members of the limited liability company or as otherwise provided in the articles of ofghnization

) y compa
or t%t of the limited liability company.

{Signature of a merﬁeyd? authorized representative of a member)

- -

{Printed or typed name of signee)
AJEIL QE' & 5

1 herehy acce;pr the appaintient as re,

.

; istered agent and agree to (?ct in this capacity. Ifurther agree to
complvwith the provisions of all statuies relative to the proper and compleie cferformance of my duties,
%);Id I tam Janm’z with and decept the obligations of my position as registere

apte
ad,

Migat agen}{las Provi eg forin
r 60& Or, if this document is _em§r Hed 1o merely rgﬂect a cf;m;gg in the registered office
255, yeonfirm that the limited liability comparny Fas been notified i writing of this change.
> / o, -
(Sighaturg ofFegistered Agent i T
LERIG R, Mﬁg{—“{‘-})_ .
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHE18 (8/03)



