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COVER LETTER
TO: Registration Scction

., Division of Corporations

SUBJECT: A/, Wi 4*( Amiz,f L L 7

ame of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concemning this matter-to the following:

5% & NALE I [l/—I/Q'LSF o

(Name of Person)
' o %
Yy, Z/v, é/fh’[{’ Ll o =
AFirm/Company) p 5%
v £
' { 913;"_”:\
8824 Conatia Aee % 228
{Address) § 3[',,‘
= 22
/ . 2‘-—;"_“1
(ome B
T M, a¢ /’/L 33908 @ =
(dity/State and Zip Code)

For further information concerning this matter, please call:

Sha gt ég& AP,
ame of Person)

at(__7le) f&dr 272
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[ $25 Fiting Fee

ﬁS Filing Fee & Certifted Copy
INHS18 (5/08)




STATEMENT OF CHANGE 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 h'abiligi
comhpafy submils the following statement in order lo change iis registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: M 147 o /7, +, v/wzuﬁ L. L. L
2. (a) Principal office address of limited liability company: 2 |33/ S. TAM IAm, Titae

(Note: MUST BE STREET ADDRESS) {STeng FL 32392 K
(b) Mailing address of limited liability company: ¢z 4 {, WY W) A
(Note: MAY BE POST OFFICE BOX) : P
254
. o Z.
5/,/1/?/2907 Lo20sps 52953 @ T,
3. Date of filing/registration in Florida 4. Document number %"\'j 1@' T,
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: :53 %’;‘é
3
Registered Agent: S /. A ks 00l 471 LSon” ’:E':_ %‘%
. S
Registered Officc Address: $E 28w pss a, A % %"“

[ mﬁ; (as  fo
547
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LZI L 1A g é z 1y %7
213 Tau

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 44T 4z L g2 X
,FL

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 liability company, itis
hercby confirmed that the change(s) was/were autfm{lzed by an affirmative vote of the members of the limited
Hability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liapility company.

(Signature of 2 member or anthorized representative of a member)

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo gct in this capacity. 1 further agree (o
com 531)1;{:'1?; tfga pmf\;rgﬁms 07' f’” sbp tules rela 'vg tfo tﬂ,e pro%?rer an,c? corgulete pé?*for%agpjgo my %’; ies, and ]
?J"‘S‘ém ig ﬂ{lth an accef;t e o zrg ions of my position regt.sj:erﬁ agent as provided g(m teg 608,
.S, Or, Lj’t documept 1s bein, o er%y)l) reﬁzc_t g?l“c‘mge in the lsti‘re office address, I hereby
confirm, 1y A
ifirny that,the limiged’liabilitycgmpany has been notified In writing ojrt Is changé

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

INHS18 (05/08)




