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COVER LETTER

TO: Registration Section .
Division of Corporations

someer. _FVRST TYTUE OC TAMIA BAM, | LC .

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Teresa D, Hebbcne

. (Name of Person)

Fiest+ Title 09-7;4\100_664‘ LLC

(Firm/Company)

2 ol] Keystone Rd. Sute B2 2% =

=
(Addross) z5H 9 &
N Pz © [
L4 .
ﬁf‘ gon Spcvaas . 34433 &g ¢
! YCity/State alid Zip Code) e =
|3, N
92 =
For further information concerning this matter, please call: gm

72"&5& D Hebbriag a.t(‘]ow) 359-9%391

(Name of Person) v (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee []830.00 Filing Feo & [J$55.00 Filing Fee & 1$60.00 Fiting Fee,
Certificate of Status . Certified Copy Certificate of Status &
(additional copy is encloged) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CI:IANGF:I OF REGISTERED OFFICE OR REGISTERED AGENT OR
-BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited

liability company submits the fo lowmg 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: VIRST THTLE o TRODN QQ‘\ ue
2. The mailing address of the limited liability company is : &A‘ KE\\S\'GM’D h ;&2.
“TRRDON SPRINGS, B 24958

7/23 /01 LOYT 0o 71555

3. Date of filing/régistration 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: .
> hancea R.Saidhy

N
A\NS 3 Qkﬂre.a;; po]’.m‘\'Dr:uLﬂor‘H

[ann)
" Addres -
Cleasweoten Fl, 331763 T, B
City, Stafe and Zip 2 v
2 o
6. The name and address of the new registered agent and/or office; ‘{2{?3: .
mo F
Tetesa O, He/bb(\aq_ So =
DT T
(55 Ed-@r\nf\.ore ue- o

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

ﬂwlﬂorﬁgtdan 34653

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 Flonda 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
Q : pent of the limited lia ihty compary.

(Signahite o & member or atthorized répresentative of a member)

SHEORON P ST

(Pninted or typed name of signee)
I her?by accept the a mr er” as re ster d a em‘ g ee ro ctin fhls cq % r a ee 1o
qo rav e ati a complete JxP g/p ance o utles,

a ram Wil cce i Tho 0 tzomlo fm r?gts re f as [ ro hﬁ
er i ent is 3 hierely reflec ac%m e in tered 0
I hereby ﬁif r’wt tﬁwrmtted ﬁﬁrﬁ companyhzs een notified in wr:tingo this change.

Mgszof Regls:emd Agchtf

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

INHS18 (8/05)



