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COVER LETTER

TO: * Registration Section
Division of Corporations

SUBJECT: sz;t/ T g, LLC.

Jame 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 correspondence concerning this matter to the following:

QO&F%? gtm sey]

Name of Person

Nez/ Log, LLC
Firm/Couphoy

Lllo 0ld ddm//:/a,a/crpgk Pd.

/‘\ "_————
_ < -
City/State and Zip Code

/ :Qé@mu realdoq.com
58! (tof)e used for ﬁm@mml’ report nottfication)

For further information concerning this matter, please call:

Kob Simpson w050 ) %4/ ~3999

Name of Jerson 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, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuar;f to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam’pany 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: %a/ /7@@ LKA

2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) A 130 Lereltt Lane
dallobestee L 22308
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Gazme as above )
| LOToooo 74909
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: ML_

Registered Office Address: 2730 Fvevett Lane.
Tallabesiee EL_
/ 22200

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ? oﬁ/’ 7/' 2. Sy I}V}/Jf en
NEW Registered Office Address: - /10 Ol U zéc 0@4 E:C‘f
T T 74D
_Tallahdssee  FL_223/2

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 Flondanl.gn_tedi.&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmftivevote
of the members of the limited liability company or as otherwise provided in the articles of or@mz@i;gn

or the OW limited llabilltlty company. -

~n
Signature of ora /mﬁd reppostpidtive of a mcmPer 3 :
72 ' 5 fu
Fad, (dsen .
Printed or typed name of signec / - =i
1 hereby accept the appointment as registered agent and agree to gct in this capagity. 1 further agee to
Co pfy{vi h tﬁa pruyfv %i:s of all st«i,tu ey r_-efx;r‘vg to the prc‘gpe_r anc? complete (‘:?rfgr%ané of my duties,
and | am familidr with apd dccept the obligations of my pos:rjon as registered agent as provided for. in
C 08, F.S. Or s document Is being filed (0 merely rgﬂect aci ggg in the registered office
a rmAha, {imite company Has been notified in writing of this change.

Signauut/f z et £ 2
ivisi Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (05/08)



