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COVER LETTER
TO: Registration Section
i Division of Corporations
|
SUBJECT: Miss j@v\vw. L
(Name of Limited Liabilify Company)
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:

Clodl A. Bowan

{(Name of Person)
M 195

-
2 =
Gl
£ 22
v ZF st
j%n “ LL (/ ™~ Z%;
(Firm/CompanyU 7 -0 %”c_;‘
= (Address) @5
‘ Fork Murrs, FIL 339(3
: (City/hate and Zip Code)

For further information concerning this matter, please call:
Chodd Browon

(218 y #91 =515
(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
Tallahassee, Florida 32301

Tallahassee, Florida 32314

nclesed-is-a_check for the following amount:
E( $25 Filing Fee

[ $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
company submits 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: M735 &V\V\ j , LLC

2. (a) Principal office address of limited liability company: __ || © 33 Thven Hovse Way
(Note; MUST BE STREET ADDRESS) Fov4 N\t.)u s, FL_339.30

(b) Mailing address of limited liability company: MO 33 Then Horst Weos

(Note: MAY BE POST OFFICE BOX) Fort Mléuq/ Fi x34/3 9
il 13, 2007% L PF BB SF 72988

3. Date of‘ﬁiing/reg'istration in Florida 4. Document number

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

C,o\r?orl){—h!w &r.,‘.q,_ (i’ <.:1.,

Registered Agent:

Registered Office Address: 1261 Hass  Sdyeek L
_Tallebastee S FL 3233

2
o TEE
[l Q}_(g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = z.:.?,;;-;
Ky 2w
NEW Registered Agent: Cl\aoQ 6‘FD W v\ 3=
oy 2M!
NEW Registered Office Address: HO33 o Hovrse & MJ
MUST BE FLORIDA STREET ADDRESS, Foxd Myers Fl-
: ! JFL_ 232913

If the limited liability company is not organized under the laws of the State of Florida, it is herelﬁ\lr 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 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 operating agreement of the

P
limited liabjlity gompany.
CAed ] B

(Si@am?‘-é’of a member or authorized representative of a member)

Chad A. Bown

(Printed or typed name of signee)

I herjaby accept the appointmetit as reﬁister d agent and agree to qgct in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper an congflere per;forma_rgfe of my uAles, and I

am jami :;c’}z vith and accept g e obligations o Ty pﬁsn;on 718 regtqte;'ﬁ agent as provided for in Chapter 608,
ly reflect g ¢ e

F.8._Or, if this documepy is bein Itgd to mere ange in egistered office address, I hereb
confirmythat ge émit [iabiliw‘gg‘mpany as been notified in vgriting 0 th%s citange.ﬁ‘ 4
{Signature of Registered Agent)

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

INHS18 (05/08)



