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COVER LETTER

TO:  Registration Section
ivision of Corporittions

SUBJECT: :Ehut_\s&gé;ﬂ_ m@ﬂ&-&_. _LLC/

Lyl
N:Tml of Lanied Liability Compainy

Prear Siror Madan:
The enclosed Registered Agent/Registered OfTice Change and feetsy e subnnitted for Nling.

Meise retuen all correspondence concerning this matier to the tollowing:

_ij_'blﬂg.uﬁc m a,r//\oﬁi‘ Ll

Firm/Cagpany

90 N Rachor Cody RO

Address

C WMlbsarns, FL 30955

Citv/Siate and Zip Code

85515E, f/_sdwr Qaﬂﬁw@mnﬂm'/‘:.@ &)

E-mail address: 1o be used tor futneé aanwd report notification )

For further information coneerning this nadter, please catl:

Shta

Nuame ot Person

Arca Code & [n iy lclq!hnm Nutber

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

.0, Box 6327 The Centre of Tallahasseg

Tallahassce, F1L 32314 2415 N Monroe Street, Sune 810
Tallahassee, L 32303

Division of Corporations

Enclosed is a check Por the following amount:

}ﬂﬁzs Filing Fec U $33 Filing Fee & Centified Copy

INHSINGZ D



STATEMENT O.l-' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Presuant (o the provisions of scetfons 003 001 ar 6030100 Flovidae Stanares. e andersigned fimited fabitine company
sthmits the foflowing statement in order v change i regisiered oftice or vegistered agenr, or body, i e Stare of Flovida,

. Nwne of the limited Yability company _ﬂwﬂ;ﬂ /Q?Ki/_k_gé gé_é C/

2ot _ {hy _

Principal office addiess ol Timied labiliny company: Mailing sddiess of Tinpted habiline company:
(Note: MUST HENTREE T ADDEESS) (Nore: MoV BE PONT OFFHCE BOX)

Y9l M Hacbor Cily Blaf — Pe NocHachor Cidy Aoy
WMobboorne F7. 32937 _Melpocemg L. 32937

Sz . LDFOD005H9FA

RY Daté ot filifigfeegistraton in Florida 4. Document number

{a) L»OL\C.Q_EM r_)jﬂxﬂ(t_gﬁﬁ:l._ﬁt& é—@’ W.U:ﬁ, ey .,

Registered Agent and Registered Office shownon the seconds ot the Flanda Depl, ot Skne:

A

Registered Ottive Address  (MES T BE FLORIDA STREET ADDRESS) B
™~
&Y A =

Y N Rorber & CJ'{-_y'
. MBLQMM _ oo kL 3;9\95_\_5

i Titan Trusd— Dorv/ Cos Tt

Caier mame o NEW Registered Agent ond o NEW Registered O e addeess:

T iton. Trustk _Saruios Lnd.,

NEW Registered O1fice Addiess

Y94 N, Harbor _CL@\/_ R0ud,
___mﬁ,o_,bw_*u___,___. ,.-L_\Z_Q\_C)Sé

I the linnred Linbilite company 1s not orgamzed under the laws o the State ot Floridae s hereby continmed thas after the
change or changes are made. the Floridu street address ol the registered oflice and the business office of the registered
agent will be rdemtical. Or i the case of o Florida Timated habiline company it s herebs contirmed that the changetsg
wisfwere zed by an atfirmative vowe of the members of the Tiomted Dabiloy company or as otherwise provided in
on or the operating agreement of the iited liabiliy company.

Charles _ E_s_clt.af______

i . . e - T ..
Sidnature of o member or suthotized representative o aomembe Panied or tvped name o signee

fherehy gecept the appoininient as registered aezent ad aeece o act in this capaciee, L iwether agree so comply il the
prrovisions of ol stsires relative o h’h';n'u/w' antd connprlere peviormance of miy dudies, and §am familior '-l'."fil il acecn
the oblisations of my position as registered ageni as provided fov in Chaprey 60350 O i ihis dociment is heing filed
1o merels refleet-a-chaagee in the regisiered office address, Therehy confivm that the limined labitioe company has heen
/"“r_r'f SRt of this Thange. ’ '

—
——=Trature of Registered Agem

Division of Corporationse 1.0, Box 6327« Tallahissee, 171, 32314
FILING FIED3: 82500
INHS IS 27140



