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"*VER LETTER

TO: Registration Section
. Division or Cotpoiai:

SUBJECT: M‘Ulf ‘H BYLH'{k LLQ

(Name of Limited Llabi'htv 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:

Davtiel M. Bryadet

{Name of Person)

Duniglle H. Bovateh ?%71 WL

(Firm/Company) ~ ; P
e S,
D w208 Shveet, D z= g 1
(Address) g}j e F—-
' e 2 MM
ot L(Ludﬂm FL 32212 o8B Y
{City/State and Zip Code) g% 5
S:

For further information concerning this matter, please call:

Danple Ovorer  ..954 , 225 B0

(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURILIl ADDRENS:
Kegistration Section
i 31vision of Corporations
Clilton Building

. 2661 Executive Center Tl
Tallahassee, Florida 32301

MAILENG Adsinninz:
Registration Scction
Division of Corporations
P.C. Box 6327
Tallahassee, Fiorida 32314

#aclosed is a check for the following amount:

@25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 18 (8/05)




. -STATEMENT OF CHANGE OF RYGim: cnni sre b 4300 Mt S TERKL AGENT OR
Bom FOR mﬂm\ L‘: A TPTF VUV £ lll"l A MWW

BT AT o Loty SRS ANG e GORSON, Vharide Siuiaiés, e muler.s'tgned limited
tihilitn aomn errhmaitn thi fn.‘fnwmn statement in order o change its rﬁms-tered office or registered
agemt, or both, in the Stats of florida, ©

1. The name of the limitcdd Hability compaiy is:

2. The mailing addeess of the limited liability company is :

Tod doday, FU 33512
] “% wst 13,20 -
3. Date o

ng/reglstratlon in Florida 4. Document number

5. The name of thc lrtr;\xrn Lageid anal the registered office addiess as shown on the records of the

Florida Department of Siaic: O&Lﬂ'wﬁ -H Pﬁ’\"d_‘fj\ ? A/6
1 S 2 St B
For gulligfl FL_25301

City, State and Zip

- =4
Pen 2
6. The name and address of the new registered agent and/or office: EE‘ ; _n .
xm =
Dunelle 4. BVOH(J\ 2%0!\ Sl
2z &
390 S 2ASet, D FS 3 m
Florida street address (P.O. Box NOT acceptable) gﬂ ] O
> *e
Tot Landidaly v, 22012 .;3.:: 5
City, State and Zip
If the limited lial i, .. e i Antsd wadon Ta e T Biai ol Uhanida, o & Ll ey
confirmed that afler ﬂu thmnn 0O hanm ML muh the- I |nruf.4 shecet aeilveas of tha rew (e RV

BN fa Y s s BT Hiitad

H I!V .m nll..ll"d.tlve vote
we Articloas of uruamzatlon

or the opera, m grefmenl of tlr] hnniw l:alul:iy mmpanv

{Signature of représentative of a Membet)

IU,‘C,‘H %m%u’\

(Printed or typcd NG ) i

.’ hprphy arrppl the Hptuuﬂirmlr;/ ny registered agent gnd agree 1o get in this caparily. 1 further agree to
i

!(r{ (LY S\'J”f!f{, {7 ﬂ f #drigs o lllﬁ&‘lll AaF pmza peas ptteen s tay lll ul'le.\‘
Feer o Jr“rrv. 1rioerins rnu.uuir !n- run;rsurrA i3 rrvreepri wax :rr‘!l!”t el for in

1T 'r ().r 7] .’n 3§ itz IU’N‘!“ 1% {.' 5 1/. i Pt ‘1 rbju'r # e, ,’U ife: ri ":*r‘f’do,é}f'p
by ('onf‘ Fooy st e Tivsstedd | muuu‘y whilfiany Has been noli Sedin wi ufmg uf fhis chitnge.
{Signat : -

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING KFEF: §25.05

INHS18 (8/05)




