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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [\)C)]f gg— 35 @ e

Nage of Limited Llablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence conserning this matter to the following;:

Hubet G. Phipps

¥
Name of Person
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4565 Australian  Avenue | P<D+ 2B

Address
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Paim Peach , FL 33430

City/State and Zip Cod-

hapmarco @ aol. om

Bombil address: (Lo be used for fulure annu! report notification)

For further information concerning tl is matter, please call:

Hubert Phipps | at( 305 ) 918-9660

Name of Pdrson Arca Code & Daytime Telephone Number
STREET/COURIER ADDREYS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the fellowing amount:

QES Filing Fec D $55 Filing Fec & Certified Copy

INHS18 {5/08)
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STATEMEN:[ OF dHANGE 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 both, in the State of Florida.
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1. Name of the lintited liability company:

2. (a) Principal office address of limiied liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liaiility company:

L (Note: MAY BE POST OFFICE BOX) PO 740020 -
TN REACH F\ 3347

5 l Vo7 L. OH00005 002 (o

4. Document number

3. Date of ﬁling/rcgistrat'ion in Floricia

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Q'\GL("\ {‘"LC}@M(“_‘/Y\_ Esq

Registered Office Address: MMQL ’é_.

o PR  £1
D AYHOW
(b) Enter name of NEW Registeyod Agent and/or NEW Registered Office address:
Hubert & Phipps
455 pustrahan Ave, ApF 2B
Palm PBeach JFL_ 33480

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registertd:offiéd
and the business office of the registerad agent will be identical. Or, in the case of a Floridatlimited <

liability company, it is hereby confirraed that the change(s) was/were authorized by an afﬁ@ﬁt}vc a.%re _h
n
' i

X. NEW Registered Agent:

NEW Registered Office Addiess:
X (MUST BE FLORIDA STRI.zT ADDRESS)

of the'members of the limited liability company or as otherwise provided in the articles of gfganiz
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or the ogerating agreement of the limiited liability company, P
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Printed or typed name of signee

ﬁisrered_agem and agree to gct in this capacity. [ further agree to
es refative to the proper and complete perforimance of my duties,
and | am familiar with and dccept the alglriga;rons of my'position as registered agent as provided for. in
C gpter 08, F.S. Or, if this dogument.is )_emgi Jiled 16 merely reflect’a change in the registered office

X onfirm that the linited liability company has been notified in writing of this change.

{ hereby accept the appointment as re
cog;;{v with the provisions of all statn

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

INHS18 (05/08)



