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INHSIS (5/08)

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Mﬁzf?/[f JIHERICAL |, LLC

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:
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{Name of Person) ‘; gﬂ;% %
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DBRRKET MAEEIAN, Lec = o
(Firm/Company) o BRI
'
o th
/ZSDb_ SumIIERFORT viciaie ALY %78 S33
(Address)
LAIVPDERAIERE  f2 T4 786
{City/State and Zip Code}

For further information concerning this matter, please call:

Clropes . <focup

a( DR/ ) 35 6- 9999
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building

MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
}ﬂszs Filing Fee

2661 Executive Center Circle
Tallahassee, Florida 32301

& 555 Filing Fee & Certified Copy



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

compan

in tﬁt;a

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili't,ly
sub}nlz;‘ iv lh;a Jollowing statement in order to change its registered office or registered agent, or both,
tate of Fiorida.

1. Name of the limited liability company: __/Z/FRKLET ™ HHERI AN JAAC
2. (a) Principal office address of limited liability company: /250 & SLAUERFOR) VitedcE PKY
(Note: MUST BE STREET ADDRESS)

Sy 7rE 333
/d
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

IERE £l 3Y786

/3SDb  SYMHERPoLT (il Ass FKK
SUFE 323

@«  fi- IV 75
G- 2/- 07
3. Date of filing/registration in Florida

LOT7D0DD 2 22Y
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: VRESIDENT AL SERLVICES [NORPORATED
Registered Office Address: | BlBZ)oc APE coRAL  PARKWAY
CAO: _CORAL P 334904
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; (‘;EDK.(SE W. (QEE'
NEW Registered Office Address:
‘MUST BE FLORIDA STREET ADDRESS,

[25D6 SAMMeRPORT Yiictes (Y
SUITE 2373
|

= £4 FL_3478(
If the limited liability company is not organized under the laws of the State of Florida, it is herelg;
that after the change or changes are made, the Florida street address of the registered office an :
office of the registered agent will be identical. Or, in the case of a Florida limited liability companiy, itis o
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o
}iab_ih lg:orp : as-oth it
imited liab :
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(Printed or typed name of signee) —— ST
I hereby accept the appointment as regzstered'agent and agree to gct in this capacity. I further agree 109 &
comply with the provisions of all s’; tutes relative to the proper and conépletenperforma%e of my dufies, and I
am Jamiliar w accept the obligations of y position s regzsjterﬁ agerit as proyided for in C,
F.S Or, documepy is being filed to merely re ec_regmn € in the
conf] boiimited liability coppptiny has been notified i
- A

i o y teg 608,
egistered office address, I here
in writing o, lhgs change. 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



