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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _—Lalyey Iw\kmq\-{ouwb Caro,,p, LLLC

(Name of Limited Liability Cothpany)

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:
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{Name of Person)
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(Firm/Company)
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(Address)
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For further information concerning this matter, please call: = g > 3
I
T .Dl - at (106 )Z(p()‘ﬂ_O\
{(Name 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 Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

B $25 Filing Fee [3 $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
com aggy sulyfnﬁs thj following statement in order to change its registered office or regisiered agent, or both,
tate of Florida.

in the
1. Name of the limited liability company: I\‘Q\JQ\ALX“QV\LQ\T\QVG& (r)ﬂ:u P, LC

2. (a} Principal office address of limited liability company: &
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

OG/14 Jze007 LoD 2137
4. Document number

3. Date of ﬁlu‘g/reglst(atlon in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Frawno D: @L">‘

Registered Agent:

Registered Office Address:
71

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ——FTUA.@ Di. El‘“ﬁ(

NEW Registered Office Address: S0S%e =w) | L\ sYWleace
S aal e S
FL gmz}

MUST BE FLORIDA STREET ADDRESS,

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 confirmedthat the change(s) was/were authorized by an affirmative vote of the members o the limited
ise provided in the articles of organization or the operatmg agr_eg_lmergo the -

liability company/ or agdthe
limited liabili e rc &
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embet or, uthon{ed representative of a member) gj'—‘ ES Nt ;-L»m.
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(Printed or typed name of signee)

d agent gna’ agree to jct in thrs capacrty I ﬁag e o 7
the proper and complete performange; tes and 1
oF i

1 her(i’by acce t the appomtme t as reg: s'ter

With rovisions o ls qtutes relatjve to ap
am amtlza rt and ac pt A atlons of my position 7’3 reg:ster agent as 5?‘0 pter
ES. Or, L/r ume eing 1 ed 1o rﬂere iy reflect g change in t eg:st oﬁce address, I ereby
confirm thiit iffe limite ability company been nonfgd in wrmng of this ¢ ange

SN Ll
gnaturg of Regi’stj’rtjﬂ’gemﬁ

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

INHS18 (05/08)



