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COVER LETTER

o

TO: Registration Section
Division of Corporations

suigcr: THE SLEUtH GRoup [Llc

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitled for filing.

Please retum all correspondence concerning this matter to the following:

ﬁﬂ/wfy T U KER

(Name of Person)

THE SLeady Goodp Lic

{Firm Company)

?7&0 GRAY FOX LANE

(Adflress)

PoRE Richey | Flopr DR 3 6469 -47¢5

(City Sune fnd Zip Code)

For further information concerning this matter, please call;

Brresies THtler, 727, A6 T2 075/

(Nafhe of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25-Filing Fee ] $55 Filing Fee & Cerlified Copy

INHSIR (8/05)
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" * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant lo the pravisions of sections 608.416 or 608.508, Floridu Statutes. the undersigned limited
Lability company submits thé following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

J1. The name of the limited liability company is; T/fé/ IZE{Z%// G/?ﬂdf? ALC .
2. The mailing address of the limited liability company is : _ . 700 (GRAy FIX LA
Pkt RiCHE,, FI. 3vess
07-R0-07 LB70000 7524

3. Date of filing/registration 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 Depariment of Stale; o

PANIE. /ﬁ/’rr CE ClARE

7350 "mu.%m ;//w s
Addréss

/%’Z/W Ik 2z BYLT3

City, Stat¢ and Zip

6. The name and address of the new registered agent and/or office:

ﬂ//%‘f;/ T WL LER
D700 GRAYFoX LAvE

Florida street addréss {P.O. Box NOT acceptable)

fIRr ity v 34665

Cig/, State and Zip

If the limited iability company 18 not organized under the laws of the State of Florida, 1t is hereby
conlirmed 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 aflirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating apgeement of the limited liabilily company.
TN N

A
(Signilure of a mcn“:cr or duthon?eY representative of a member)

LRabLE; Tucksn.

{Printed or typed npfne of signee)

I hereby accept the appointment as registered agent and agree (o act in thiy capacity. [ further agree to
complywith the provisions of all stutules relative 1o the proper and complete J)erformcmce of my duties.
and'l am familidr with and dccept the obligations of my position ug registered agent as provided for. in

Chaprer 008, .S, Or, if this document is beipg filed to merely reflect’a change in the regisigre ice
addr]' s, corgﬁrjrrn thut the limited liczbﬁr{}" company h'c);‘v Blelen not{ﬁed"in writing %,élgis nge.
L ]
E ﬁ =2 5 T
{Signature & Registered Agent )E E.: 35 ——
i !
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 272~ |
FILING FEE: $25.00 Mo jit
mo & D
Y
INTIS18 (R/05) o2 T
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