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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Té (‘Da “ fP(‘zQD e FJ @S LLC/

(Name of Limlted 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:

—PQCLF\CLO\ b Véa (u

(Name of Person)

\TuOmL Propecties  (LC

(hrm/Corﬁpany)

12405 p/%/@u Geeen (1.

(Addre ss}

Jacksonville, £4 220v

(City/State and Zip Céde)

For further information concerning this matter, please call:

pa‘(ff(’\& Ueét( at(C?OL()SS’Z;l O§S?

{Name of Person) (Area Code & Daytime Teiephone 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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited l:abzlt}ly
com asrpa submils the following statement in order to change its registered office or registered agent, or bot

in the State of Florida. o
1. Name of the limited liability company: “\l Q/FT}’L{ @f O Def\(. (£S5 LLC—*
2. (a) Principal office address of limited liability company. n C/
(Note: MUST BE STREET ADDRESS) . LS L
3224 A

{b) Mailing address of limited liability company: . S'Q me Qs G !oQ Ve

(Note: MAY BE POST OFFICE BOX)

€ [tolo LD 7000083367

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: V.S, LO(“\)O“"OJ‘ oNS l‘q"-i(/ é
e, Oa és Bld .

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; {DC{'(' ric G J/ éa(é.,
NEW Registered Office Address: BYOST P ey /6‘—( CJ reen C‘(

(MUST BE FLORIDA STREET ADDRESS)

TeikSony, (Le FL 2229,

If the limited liability company is not organized under the laws of the State of Florida, it is hereb[r confirmed
that after the change or changes are made, the Florida street address of the registered office and the busmess
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 th mlt@
hablh company or as otherwise prov7/dn the articles of organization or the operating agreement

llmne liability co %/W
A

(Signat f a member or authorized representative of a member)

r'\\CJO\ eCL*Q_

(Printed or typed name of signee)

t] Hd L- AON

3 w.rt the provisions of a s atules relative to the proper and complete performance o res and T
amiliar with and accept th e o Ig dnons position 7’ registered agent as rovz ed
[8) ;'frt cumen is emg ife 1]

y, 1o meiely reflect
conf irm i, imite d liability cgmpany has/heen nOIdg?d in wrztmg this change.

i heri cez)t the appozntme t as registered agent and agree to 50! in thzs capac:ty 1 ﬁuyer ee % ':"—‘-'-‘

‘<.'

or mC g 605;
nge in the régistered office address, I ereby

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

INHS18 (05/08)



