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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (. HAVGIWG REGHTERED pyeyT - . 17 Florda LLCk

(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 all correshondence concerning this matter to the following:

o anel _Kaske!

(Name of Person)

(Firm/Company)

7000 W (amno Rer. Sute 302

(Address)

&

&064 pq”On ‘fL 5373'3

(City/State and Zip Code)

For further information concerning this matter, please call:

D(}cﬁef {(Q‘Skcf a( 36y 239-26/0

(Name of Person) (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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[} 825 Filing Fee O $55 Filing Fee & Certified Copy

xq

mHs18(5/08) P Y25. 00



.

" '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 liabilit
company submils the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
1. Name of the limited liability company: _Lﬂtld_mtk gt Dofal, LiC

2. (a) Principal office address of limited liability company: 2260 & (amine Red

(Note: MUST BE STREET ADDRESS) Suae 30z
. x F{ XAay33

(b) Mailing address of limited liability company: Samée.
(Note: MAY BE POST OFFICE BOX)
6[15/07 Lo70060 640!

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

wel A Kakel, 2 A
Nee ¢ (Ggmny Red, Side 33

Registered Office Address:
Yol Acten, PL 373733

' Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Kods' Lo filh, Pﬁ

NEW Registered Office Address: Joi &/ (;ggfgg (feex Roed
(MUST BE FLORIDA STREET ADDRESS) ~ _Svde_ 30
e -

geldhile JFL_333¢77

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 15
the change(s) was/were authorized by an affirmative vote of t empbers of the limited

hereby confirm as/we r firm }
apy or asptherwise provided in the articles of organization or the oper‘ﬁh‘l_!}; agggement of the
0

fiability co
p-2

limited liabiitylcompapty. > o
. m

(Signaturc of a er thorized representative of a member) g‘:
m

A__JV__;B[QM _Ber _JLQO_, Manmsel” o
{Printed or tyed name of signec v o

—
X -
1 hereby accept the appointment as registered agent and agree 10 act in this capac@im 1 fassher agree (o
com Iy{v_ith !ﬁe prow‘z%ns of all sta_luge.s relat 'veg to the pra‘g;oer and corgﬂete perf(%gnc niy c“f’urws. and |
am familiar with and accept'the oblt,gauons of my pasition as registered agent as provided for in Chapter 608
F.S._Or, if this docygent is being filed to merely reflect a change in the r%gtslered office address, [ hereby
confirm that the ted liability company has been’ notified in writing of this change.

Ad sza
a37id

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

INHS18 (05/08)



