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COVER LETTER
TO:. Regi;;tration Section

Division of Corporations

SUBJECT: "{Gf":"@an /W M,P,cm[ws LicC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rranden Nedoe

2
BB =
{Name of Person) " o T
o S
{Firm/Company) . '\B o bt
QA e
NMeed) ga, ©
. 20 59"‘.\’ bress Lo < Fhes s W/Y W
s _ (Address)
G500 herdortsRew 8
: O Cclegd
Tallabassce FL 2323/ no lorye
{City/State and Zip Code)
For further information concerning this matter, please call: P‘ ce lD"le 5-3'-3 SZL‘A;
§5° " A
Form
Bmysob‘r\ ueyé)e/‘(k at( 350 y 322 2353
(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
Enclosed is a check for the following amount:

"W $25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS I8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to t'hq provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com HSIBI 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: ‘”‘3/‘1207\ AL:n-re Mﬁcﬂé"‘.—? [:(ﬁc

2. (a) Principal office address of limited liability company: 207/ Bevﬂ( (oSS La
(Note: MUST BE STREET ADDRESS) Tallebhassae FC 353U

(b) Mailing address of limited liability company: B0 ¢ Boil Grese n
(Note: MAY BE POST OFFICE BOX) Jollabagsee Fr 253U
7-19-2007 LO700 0074 77Y
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:

Registered Agent: (b rordon H ero et

Registered Office Address: Lu Po0S Row Rlud
Vs B 397 Bufenll 7 Budfo
- ‘n ;A >3t

% Tall pL 32 Te ssre P R23U E% §
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %ﬁ ] .
E L =
NEW Registered Agent: Branddm HerbeA B W Fr
m F= i

NEW Registered Office Address: 2020 Berf Grags L ,’.L"S‘?' é

(MUST BE FLORIDA STREET ADDRESS) Tellohassee FfL 3 2 3/ g; e

,FL

. M
If the limited liability company is not organized under the laws of the State of Florida, it is herel:l)l\l' 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

:

liab'ih? company or as otherwise provided in the articles of organization or the operating agreement of the
} limitead liability company. P] > e a‘us(c,\ He, bert
‘ lg‘# “e"lMﬁﬂp g—r{‘ﬁﬂ" He 5 ne lovear
" (Signature of a member or authorized representative of a member) as o« of K

Rrundon Nerbert Wy Ao compotl:

{Printed or typed name of signee)

I hereby accept the appomtmerit as re;,'istered_agem nd agree to gct in this capacity. I further agree fo
comply'with the provisions of all statules relaijve to the proper and complete performange of my dufies, and 1
%m Sﬁzmr ia zv_tth and accept b] e 0b ltggnons ofl 71y position ?’s registered agent as provided g'r inC

.S, Or, ifthi d?_czqmen_mi)_@mg iled to Zl((’ere ly reflect g change in the registered office address, I
confirm (Rat the limited liability company

pteg 608,
r
s been natijgsd in writing of this changé.

eby

{Signature of Registered Agent)

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

‘ INHS B (05/08)
|



