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e s COVER LETTER !
TO: Registration Section

Division of Corporations

SUBJECT: _Wzs7 Bpowned Jptteay 84285 Jid
Name 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:

Lovis A Lasty

Name of Person

Firm/Company

3419 1) Boywrod Leaak ALy, Suz7 1§

Address

BoyNron Beacil o 33434

City/State and Zip Code

En%'té (P e Aormpzk. lor)
-mail address: (to be used for future annual report nokification)

For further information concerning this matter, please call;

Loprs A Paney (86 ) 734 1¢s 1
Name of Person : Areg Code & Daytimc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%:Ds Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Habillty com any submits the following statement in order to chan,
Hapiliy < bot 1 fubmils th ]‘[; oHowi ange its registered office or registered

1. Name of the limited liability company: _(JEs/_ Brpumep YOLrds (npe 42l

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

(Note: MUST BE STREET ADDRESS) 191 J_PINE ISnpD Bogo
Plag IR 718 24 %‘ ﬂﬁ
{b) Mailing address of limited liability company:
Note: MAY BE POST QFFICE BOX) T2 88 47TH ¢ [ 2Up Yook
77 ARcDERDANE_ 21 _3R3IL
/5 5/900’7 Aot I8L4S
3. Date of ﬁiingﬁcgistmtion in Florida 4. Document number

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

Registered Agent: Cascypy Aeewgen M £50

Registered Officc Address: <
> T p—
=551
wn )
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: i~ o
Mo
NEW Registcred Agent: EAA.E.‘J hpyes A -":1 :‘E;—Em: }
NEW Registered Office Address: NG 1 Bovalros) ﬁfﬁ(ﬁ‘?ﬁi

(MUST BE FLORIDA STREET ADDRESS) SUYrE /8
Boipved FPEACH .FngaE &

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 registere ag:,nt will be identical. Or, in the case of a Florida limited
liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirmative vote

of the members,of the limited Jiability company or as otherwise provided in the articles of organization
or the operatipg dgregment of the Jimited liability company.

Signature MWG or authonized representative of a member
D o Ar [ L7 (L w
Printed or typed name of signee

] herf y accept the appomrmenr as registered agent and agree to ct in this capac:ry I further agree to
co p Y Wi ”ae prov :onso all statules re anvat € praper an com ete perforiante of my duties,
1 am familiar with and decep :rheo {i. ano y posu on regm red agen! as provzde for in
C‘?g pter 504, F, r, 1 this ogu ent 1s ergq xe to merely gjecra change in the reg fre office
ress, Jwreby confif imited ity company has een notified in writing of this change.

, A

CEignatare of Registered Agent /

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




