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© ! : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I/ A ACE=  Lrtgo)rf7 ?ﬂ 2Dl ﬂ/@

{(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:

Rosge;d & INVZreie

(Name of Person)

VA9 & w7 50 Evgues 1//@_

(Firm/Company}

27 PF forcE€ DF LLEAJD BLLOD.
(Address) 6@ ] ch)

Gt sABEENL L B3, B Y

(City/State and Zip Code) P

For further information concetning this matter, please call:

2,):3 GO édﬂu&z/‘at( B Y P BLE&

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations v~ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee . [0 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
« v «  BOTH FOR LIMITED LIABILITY COMPANY

Purslz’mnt 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
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: _ V' GEoICE Tatpr?7 % SgraefzlC
2. The mailing address of the limited liability company is : /& 23 H#2For) AVE
#H LD Bl pY jovel .
S//Y D7 : LOPOODSYSS T/

3. Date of ﬁliné/regigtration 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:

Lenw]
. 2oL - —
- se Z. Al n o =g
. Name S 25
32 Seew [S7 SGroes S osso
Address — , , 3=
oS eecety FH B F,PY  m IsE
City, State and Zip = =<
6. The name and address of the new registered agent and/or office: sy %Z

Elunro [lress
2/85 g L Zedny Sl SH 200
Florida street address (P.O. Box NOT acceptable)

Gl 69565 v 33/3V
City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited

hability company, it is hereby confirmed that t ange(s) was/were authorized by an affirmative vote
of the members of the limted liability compan

rpany or as otherwise provided in the articles of organization
or the operating liﬂv‘h/aln{tyw

v

(Signature of a member or authorized representative of a m o
EleepZrd LH2,

(Printed or typed name of signee)

ent gnd agree to gct in this capacity. [ further agree to
Tive to the proper and complete performance of my duties,
i avtror-tfs\[o{i r;ey position as registered agent as provided for in

t€nt is being filed to reflect'a change in the registered office
pany has g{;{en nonﬁeagm writing §fi his chc{{ge.

[ hereby accept the appointment as registered
comp y)v;vi h t_fg pmwp l%ns of all statuge

t(Jjn Ijam gﬁlmzhas{' wi

er .
agc?r‘?ess, 1 ereby

(Signature of Registered Agent}” .

Division of Corporations, BO. Box 6327, Tallahassee, FL. 32314
INSG; FEE: $25.00

INHS 18 (8/05)



