7 NIRRT

S— 400134138084

(City/State/Zip/Phone #)

[] pickup [] warr [] maL

(Business Entity Name)

08/11/08--01008--004  #25. o0

(Document Numbef)

Certified Copies

werf a3
‘ Te 8
Certificates of Status % o N
N s
5;_"‘ — o} FETE Y
A - P
hA ‘
Special Instructions to Filing Officer: s a
Mex - P
Do =D
S =
27
om

T. CLINE

AUG 12 2008

EXAMINER

Office Use Only -




'COVER LETTER
TO:

Registration Section .~ 7
Division of Corporations * b
DS F
sommcrs - AP Fishino , (LC
(Name of Limited Liability\Cpmpany)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Kevin

K¢ L=

ﬁ%zmbul

{Name of Person)

/f g, LLC

(Fu'mICommn’y)

2328 CrpSS\r\'g\ Q{&K%\Ud

(Address)

S (‘(.\009( Cl 34
City/State and Zip Code

o)
DX
e
..‘p-‘ - “
e
For further information concerning this matter, please call %}*
e
A Preodon L w03 ) 506 - 5154
(Name of Petson) ™ (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

Enclosed is a check for the following amount:
(525 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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, 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 liabili

comhpan submiis the following statement in order to change ils registered office or registered agent, or both,
in the Slate of Florida,

1. Name of the limited liability company: K? \ 3 C\f)\”\'\ N (3\) LG

2. (a) Principal office address of limited liability company: 3313¢ Crossing Creer. Bivd

(Note: MUST BE STREET ADDRESS) Sant Cloud . FL _34%32
(b) Mhailing address of limited liability company: 3338 Crosving Creek Hivd
(Note: MAY BE POST OFFICE BOX) Sant Ciowd _ FL 34372
512002003 L 5A00005 HIS
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Ager;t and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corporovign Seq\N\e Comgoniy
Registered Office Address: Z O\ Yoo 2o Y

NEW Registered Agent: i
NEW Registered Office Address: o
UST BE FLORIDA ADDRESS, . 55 P

L 35" R

If the limited liability company is not organized under the laws of the State of Florida, it is hereb confiriazd
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 autl"uo!'ized by an affirmative vete of the members iity the limited
liability company or as otherwise provides.in the articles of organization or the operating agreement of the

limited liab

e i ﬁ:pmmtaﬁveofamember)
y
/!
/é 022 Z X v/
VA

(Printed or typed name of signee)

I her t the i egistered agent and to gcot in thi ity. I furt !
e e e e o e and comlse oo ranie of oy rmiesand I

_at 1e Provisions g, r.lf statules relative to the proper an

%,éjﬁmmg jith and accept the o tions a_? 1y position fregu;te agent as provided Jor in Chapter 608,

Or, ift 1’: do. m‘eﬂ% eing filed t Tereg reﬁec{ change in the re stire office address, [ hereby

¢ the limited liability éompany has been notified in writing ojrth%

BRI o fedwll of Theorp Senicas, inc.
ture of Regristered Agent) N o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

confi changé.

INHS18 (05/08)



