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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: _(Z00bR(CH /204?&767'7’. LLC

Name of Limited Lia{bility 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:

Jawz X Sumocsere

Name of Person

Firm/Company

TE0E CRosSwi)ds WAY S
Address ?:c," ((n?
_ TS
Mouwr douA, Fo 32757 e P
City/State and Zip Code :n'{“::-.‘ :-§
o B
o GmAi . LOM 2% o
3=

s-mail a ss: (to be u or future annual report notification)

For further information concerning this matter, please call:

at { g?\‘i)\) 7\3.5-‘ 5 85

Arca Cede & Daytime Telephone Number

3714

QTM S#M)#&(J el

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registratien Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/st;zs Filing Fee [ ]$55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L[ABILITY COMPANY .
Pursuam to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ﬁany submits the oliowmg statement in order fo change its registered office or registered
agent, ‘or both, in the State of Florida

1. Name of the limited liability company: (Twodiicet )ﬂ@t’é’??fy . LL&
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRES, 1Q03 Baur Ot b«
. EETADPRESS) APOOKA, FL 32712

% Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. 1903 Genr dir e
ALOPKA, e 32712
Al26 J2007 L 07000098639
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: JAuEs L SHriHorsE72

Registered Office Address: Q03 _BeNT AL de
APDPKA, Fr 3271

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

NEW Registered Agent:
NEW Registered Office Address: 7Z808& CAASSWiNDS LAY
(MUST BE FLORIDA STREET ADDRESS) .

MOUr D224  FL 32757

If the limited liability company is not organized under the laws of the State of Florida, it is: hercby
confirmed that after the change or changes are made, the Florida street address of the regi red

and the business office of the registered agent will be identical. Or, in the case of a Flon£

liability company, it is hereby confirmed that the change(s) was/were authorized byana att vote
of the members of'the limited liability company or as otherwise provided in the articles qf.brgaq{ t|o11___

or the operating agdggement ofithe limited liability compan
perating 3 ity company. 5-3-?"’ p
¢ L L L CL,' :: m
gMa e of a memb oraulhonzedrepresentatwe of a member ""'t @
d dl«/v 2E o ~
747“5.5 { AP SR Drw ey

Printed or typed name of signee

I her?by accept the appam!me I as registered agent gnd agree 10 gct in this ca ac:ty 1 further agree to
% provisions of all stqtutes relative to the proper an complet J)er ormance o pr uttes
i anﬂ accept the obligatio o my pos:t registered agent as prow
if this document is etgg iled 10 merely ect a change in the regi ﬁre 0 ce
Fm that the limited liability company has een notified in wriling ofst is change.

I am familidr
C' ter OB, .S
address, |

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

INHS18 (05/08)



