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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {ﬂ o0 ﬁ@ﬁm AA&

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

/@W P

Name of Person

7"//@0120 ENZbRsES [LC

Fitm/Company

(L2 Sme foon Cr

Address

Tawnrre), EL }féf 5

City/Sphte ald Zip Code

ARocl () & - R,Ce/

E-mail address: {to be used fo ure annual report notitCation

For further information concerning this matter, please call:

a:(727) 30'7"' 57%

ame 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 32314

Tallahassee, Florida 32301

Englosed is a check for the following amount:

$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS |8 (5/08)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. Name of the limited liability company: © A a

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

— (Note: MUST BE STREET ADDRESS) e Z SR AVK CT
T —TRIN Y e G455
{b) Mailing address of limited liability company: '

(Note: MAY BE POST OFFICE BOX) z :{éé Z ézzcc/z Z@Q@

5l /100'7 Lo ’mooz K’; 2.

3. Date of'f']mé/r egibtration irl Florida 4. Document number

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

Registered Agent:

Registered Office Address: / é P % ?52 Y N 0’

W

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

NEW Registered Agent: ___M‘/ M

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) ﬁ : 5 E § é >

If the limited liability company is not organized under the laws of the State Florlda it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstered ice
and the business office of the registered agent will be identical. Or, in the case of a Florida 'g itefeh

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirfifativéiiete
of the members of the limited liability company or as otherwise provided in the articles of o

5n
or the operating agreerperrofithe limited liability company. o
P A “13 -
Signature of a ember or Authorized represematlve of ¥ tewber . :U@g
- Den
Lieyd D oo 322
Printed or typed namé€ ol signee "‘k‘ =
] hereby acce t the appointment as register. d agent and agree to gct in Ihzs capacrg; I further aiee to
fe provisions of all stqtu &, re ative to he proper and complete J)er orimanie o , qu ies,

agem as prow

eclac e in the regi ft ﬁred oﬁce

gl am gzm: ar wtth an accepf the ob a'non 0 my position q g/f reg:stle;r
een notifi zn writing of this change.

Chapter r i t ument IS Hled to merely v
c?gr ;?/I her, by conWmned ty company s
Signalure of Regssébd Agent '

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

INHS 18 (D5/08)



