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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ’o\c:\:\cc S\‘\c‘ﬁ'. gqru\ces A e

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:

—— 1 mt—— - . J—

\_DG\\HB P.—H‘M&M T, waA

Name of Person

@ra.c, e /\'\.l‘- _ngutcfs vL

Firm/Company

114 g\,_,qq_‘\‘\onir Erw\c\/\ LO\AL"

Address

S+ . To\n ns [ 3}12-5-61

City/State and Ziptodc

AM ?‘\ T“"y\f\h Q L\a’k‘ma:.\ \ . COA~

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

DO&"S Q\‘\-\‘MQJ\! ar( A0 )y 973-3216
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building - , P.O. Box 6327 !

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 : j

i; ' t
1

Enclosed is a check for the following amount: ¢

| @ $25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHSI8 (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

liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1+ Name of the limited liability company: fractice [\'\‘f& g&rulc.eg ' tec

¥

2. (a) Principal office address of limited liability company: 17 Sweerlarier Branda Lo,
Note: MUST BE STREET ADDRESS) C+. Iy PO z22asqg

(b) Mailing address of timited liability company:

(Note: MAY BE POST OFFICE BOX) |7 Sweetlhrier Rrands Lo
St Tphws  FPL 32259
* — —
Accos t 20 2007 - L & 70 00-0?215132—? S
3. Date ofﬁling/registralfon in Florida 4, Document number ?,-,’-_'fj‘_l. i
DE, O

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depf;

:
g3

tat

I
Registered Agent: j)cx\: ) B [)r O :3';,: —
O ELl

Registered Office Address: _ WS 207 f\f\&(‘-\e— uvg%m Be
pd
o Tokes & 12259

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: j)cm% P van

NEW Registered Office Address: | A ¢ Sme_e'.Hor e Re ondn Lane
(MUST BE FLORIDA STREET ADDRESS)

e :S‘o\‘ju\s JL 322895

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 a%;ent 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 the limited liability company or as otherwise provided in the articles of organization
or the operating agr he limited liability company.

-

Signature ol a member or authorized representative of 4 member

\Docé O Q‘—\—\\N\O\’\’ MM E& I p~

Printed or typed name of signee

1 hereby accept the appointme ; as registergd agent gnd agree (o (?cl in this capacity. I furf;]er agree lo
comply wbr/[h l% provisions of a i ?

stqtules relative to the proper and complete perforinance of Jiy uties,
and 1 am familiar with and accept eolgh ations, of my p()su/ona registered agent as provi eg or in
C}gpter 08, F.5. ¢ document is be El[" Héd 1o merely rg/fect U c ?fge in the regi 'tﬁre office
address, I imited liability company has been notified’in writing of this chdnge.

Signature of Registered Agent

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

INHS18 (05/08)



