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COVER LETTER

TQ: Registration Section
Division of Corporations

BqS:'neSB /14 ' '/ c €
(Name of Limited Liability Company)

e

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the fotlowing:
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Lole Bitler FL, 32054 ==
(City/State and Zip Code) b

For further information concerning this matter, please call:

2396 12953396

{Arca Code & Daytime Telephone Number)

HoalS
(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahasgsee, Florida 32314

2661 Bxecutive Center Clrcle
Tallahasoee, Florida 32301

Enclosed Is.a check for the following amount:
[) $55 Fliing Fee & Certificd Copy

(1825 Fiting Fee
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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 fo change its registered office or registered
agent, or bofh, in the State of Florida.

1. The name of the limited liabitity company is: m@s—_ﬁﬂm

2. The mailing address of the limited liability company is gocﬁ' Stw S3 _ST

Lle Rutler FL 272059 .
Qj_‘) 2007 [Wot ReoYelawrt 4V 54

f ﬁlmgfreglstratlon in Florida 4. Document number

5. The name of the registered agent and the registered office eddress as shown on the records of the
Florida Department of State:

7—?”,0 Perry

Narfe
S wad Rd
Address
Jle FJ 22¢
ity, and Z1p

6. The name and addresy of the new rogistered apent and/or office:
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If the limited liability company is not organized under the laws of the State of Florian, itSs hereby
conflrmed that after the change or changes are made, the Florida street address of-the registered office
and the business office of the registered agent will be identical. Or, in the case ofa ¥Floridd 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 thoy.\mg agreement of the limited liability company.
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{Rigrfature mémber or mtl?{odrn‘:p!ucnuhvc of s member)

T LS. /%me/

(Printed or typed name of signee)
I her bya ce t the appoinl 7 asre sle d a em gnd agree to get in this capa :ry I further agree to
co provi lom re ATi com ete c rmance a Ifes,
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reby fonfiym ¢, mﬂed ab: n‘y company has een nolifie m wrmngg ﬁ

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