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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

O oY Arroonkine Seeoices /(0 C
(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 alf correspondence concerning this matter to the following

(Name of Person)

Mo orseiNing

o
Q2 =¢
Firm/C Zi
{Firm/Company) cg =] _}
~ ST
— (Vo) =11
F¥o1 ML) 22nd  Yeccoce o 2
(Address) = C‘CJ"P
w S
/ ~ogT
Qm(ﬁmo g{ﬂa{ & S~ g?Q‘p7 - &
(Cny/State and Zip Code)

For further information concerning this matter, please call

Ve N cing ©. Berbmewr at(GLY VG 20
(Name of Person)

- I3y
(Area Code & Daytime Telephone Number)

STB/EET/COURIER ADDRESS:
Reglstratlon Sectlon?"

MAILING ADDRESS:
DlVlgfon of. _(_Icf”‘ﬁ%“}a%s

Registration Section
Division of Corporations
Chfton Buildingsigsis:, P.0. Box 6327
266 THERS Ve Center-Circle

Flor’ia 335010

\’I‘h&lhassee,
T

Englosed is a check for the following amount

$25 Filing Fee

Tallahassee, Florida 32314

[J $55 Filing Fee & Certified Copy
INHS 18 (8/05)



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
liability company submits the following statement in order lo change ils registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: __/Z znd K ﬁﬁﬂmm'}lb? ServveeS TLCO

2. The mailing address of the limited liability company is: _ 2 8o | ) Adred Ve ool
Qomr\;o-x\f) Peac €1 230l T
4 Jau\io LOTO0p068508%

3. Date of filing/registration 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:
\4&}\-(\*\& 0. PerVMoveon

Name
A6/ N _AAnd Texroce
Address
— o=
O = i I =,
ity, State and Zip .. &m
&= Bz
6. The name and address of the new registered agent and/or office: 5 ;y" .
©  IEx
e, Consol\irg (( C - gom
Name ' o <o
23 NU AAnd  Te crac® =
Florida street address (P.O. Box NOT acceptable) - 27
[ ]

o wpore BeahFl  RR06T
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

(Signature oja member or authorized representdtive of a member)

Vi dv i A. Berrhmen

(Printed or typed name of signee)
I hereby qcceﬁvt the appointment as rezgislerled_agent and agree to qct in this capacity. 1 further agree to
t es re of ﬁtrngzs,

comply‘with the provisions of all stqtules relative to the proper and complete performance 3

and 1 am familiar with apd dccept the obligations of my posrtllon as registered agent as provided for in

Chapter 508, F.S. Or, if this do wln_ent is emg ﬁ!ed o merely rgjfect ac ar;g_e in the regi tﬁred office
i en notified in writing of;t is chdnge.

, F.S.
address, I hereby confifm that the limited liability company has be
%Z&ML@M /’q cc
(Stgnatyte of Registered Agen

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

INHS18 (B/05)




