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- - A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOQ c“: *’L—L L I~e Lt\m& SCF\Q{,(\@; f L—qwn_C‘\fQ

(Name of Limited Liability Company) ' \J / LiL <.

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:

5"'- < %'}‘\[ G‘“\vtﬂrlr

(Name of Person)

i
Tep oF Hoo LY me L‘\'\J\ ICN?}A@S Laton Cufre, LLc,

) {Flrmeompany}

791 Nerbh River Road

[Address)

L-G\QO-WL/, P{o?:lc&a\ 32935

{City/Stare and Zip Code)

For further information concemning this matter, please call:

Wanmeldn B Waney 3 . F63 5 €73- K335

(Name of Person) i {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallzhassee, Florida 32301 <
Enclesed is a check for the following amougzj/
["1$25 Filing Fee $55 Filing Fee & Certified Copy
P “

INHSIB (8/03)



STATEMENT OF CHANGE OF REGISTERED QFFICE 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 to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: T g a F %L—Q L"f\ﬁ L‘V\}f Cq\n}f\.r
2. The mailing address of the limited liability company is: __ & Al MQP%LEQ;’:_; a:‘r‘{{ LKWL
7 ‘{,S\E“-[&“‘? H?i\\ié\% :33?3_?
6/6/07 _ 1.6 76000 60?"3

3. Date of ﬁiing’fregistrétion in Florida 4. Document number

i
{
!

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departinent of State: _ .

Name

S
:Sﬂ” N"r‘fﬁ\ K{\lq& Raaé '-;?55{;‘ 2
. Address -2 B2
Lok, Hordy 33235 zt © 3
City, State and Zip o '%?' en ‘;ﬂ
6. The name and address of the new registered agent and/or office: ?‘* c T O

Scebly  Guporabr 2% -

—r-
- 7 - e ] 3

79 N Tow faad =

Florida street address (P.O. Box NOT acceptable)

Lﬂgﬁt \‘L P FL 3 3?_?4(-
Cit}}i 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 charfes 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 opgrating agreement of the ’mzted {iability company.

; .

.
gativd of a member)

{/Lﬁ’\rdl}’[’\ e . K?ﬁw\.ﬁ.\f ‘\)\‘\f

(Printed or typed name of signee} o

comply with the provisions of all stqtutes relative to the proper and complere performante of my duties,
and 1 am familiar with and decept the obligations of my position ag registered agent as provided for.in
ter B08, F.8. Or, if this document is Deing filéd 1o merely hgffecf a chauge i the reg z]eredh ifice
G 1S ¢

anp ] ha (7
address§ I here the limited iabﬁziy company has been notified in writing o1 t. ange.
(Signature of Reglst Agpent Co :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

! :’f.!e;*?’by c_n;lce;pz‘ the appointment as reﬁise'erfd_agem nd agree 1o C?rcz‘ in this capacity. I further agree to
i 4 f’

INHS1IE (8/05)



