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COVER LETTER ) “

TO: f{egistration Section
Division of Corporations

‘SUBJECT bﬁ/fdv @0 /{I/’ Vfﬂrfé/f (L (

(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:

g#f\/én é V?ét/ﬁ ES‘?/

(Name of Person) '

Stev, £ Ykt P4

{Firm/Company) {

50 SE otean Rl phif #203

{Address)

S z//f//FC 3%77%

U (City/State and Zip Code)

For further mformatlon concerning this matter, please call;

tfl/ﬁn é Z/f7é/ﬁ a;ﬁ-p')’?gp/ —/?7f

{Name of Person) (Area Code & Daytime Telepﬁone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

/@s/zs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to rhe prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ollawmg statement in order to change its registered office or registered

agent, or bat in the State of lorida.
Ve (47 6"017/:[/1 (/d74f (((

2. The mailing address of the limited liability C(;zpany is: (4 206 I//Q I\{,A’ a L/

N lray K(ac/ el 334
e/1/67 {67 6000 cW? S~

3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: (/ %4'/ c gN#tf 4N é
5
¢ -‘4/4 /TZ ress = 7 {

! Clty, State and Zip

6. The name and address of the new reglstered nt and/or ofﬁce
j; I/&/:

% 50 SEBledn E/z/ 71??&2-01

Flon‘d;street ddress (P.O. Box NOT acceptable)

v/ FL s QL ?794

City, State and Zip

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 ¢ l‘edges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it ishereby confirmed that the change(s) was/were authorized by an affirmative vote
of the rs offhe limited liability company or as otherwise provided in the articles of organization
or the i ement of the limited liability company.

“(SignatuM of a mgmber oy authorized representative of a member)
Stevs 7;5(

(Printed or typed name of mgnee)

1 hereby accepy/the appointme f asre sterfd agent gnd agree rr’):gct in th:s capacity. I further agree to

c provisions, of all stqtutes relative to the proper and comp. ete (fc rmance o le uttes

a mi ar with and dccept the obligatio o y posr on regrs gent as praw

C 8 if this dogument is gq 10 mere ecr a ci e in the regi ﬁre [4) ICB
eby conﬁnn that t e limited liability company en notifie m wrmng oft is change.

.
7ol Registered Agont
(ﬁgm ercd Agent} %>: ?5? ﬁ mrl
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32@3&‘ =
FILING FEE: $25.00 o
Mey
INHS18 (8/05) 2 = m
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