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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tut!:pa'é /pOJ ) L LC

(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:

D{.cﬁ H B/OQﬂ’icﬂr\ngh as Trustee

{Name of Person)

(Firm/Company)
23690 215D Street
{Address}

Hiﬂhmort ) SD S +3YS

(City/State and Zip Code)

For further information concerning this matter, please call:

Dean H. 5’00M¢ﬂrac‘.n" at(éms— )8-5_&-2‘/8‘0

(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

A $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. e . LIMITED LIABILITY COMPANY

Pursuant to the tprovis{om__of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligi
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida. -

1. Name of the limited liability company: lut pat l P ‘ , LLC

2. (a)*Principal office address of limited liability company:- . 2273 Howthorn Drive
(Note: MUST BE STREETADDRESS) ' -+ " Afavarre  FC

3256
mm @ @Em&
.+..(b) Mailing address of limited liability company: P.O. B S7ZS5 ‘3?_—; -
(Note: MAY BE POST OFFICE BOX) Aovarmt | FC = & =
G . , ! o _ 328667 . ¥
e . it [ - e L LRI L o T . . NN e .(;;:i:i [uy] ;}g’"’%“%
. n/..,qb 7 26087 L LPFOOONIBAGT 2 oy
3. Date of filing/registration in Florida 4. Document number *: :;‘
L
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
) Registered Agent: ... .

B‘oomenroaltr' . Deaonhomas H

2079 Haw thern Dr ive
Afavarre ., FL

Registered Office Address:

R2EYP

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

NEW Registered Agent: T _TutmaskKtew, LLL

NEW Registered Office Address: 2379 Hows thern Drive
(MUST BE FLORIDA STREET ADDRESS)  —trtasanmer

, Aavarce FL 32560

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed
that after the change or changes are made, the Florida street address of the registered office and tﬁe business
office of the registered.agent will be'identical.. Or, in the'case of a Florida limited liability companfy, it is
Fege_tl:y confirmed that the change(s) was/were authorized by an affirmative vote of the members of t
iabil J p

he limited
iability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.
w
(Signatute of a member or 8uthorized representative of a member)

Df-ﬁr\ H. Bloo'ﬂ-m rader

(Printed or typed name of signee) *

1 hereby accept.the appointmeny as registered agent and agree to t
com y'_v_z't tﬁ}e prbvg%ns of #'ﬂ sg _tui%,s reﬁrt 'vég lo tﬂg‘e’p}jég;rarer 'anc?cong?lete performange of my étézes. and
arr‘zsﬁz ilig )'qzth'an accept g € 0 tlga ions of 1y pasition ci,s regzsterﬁ agenlt a§ provided for in ﬁpreg 608,
F.S Or, h/t i d}),cum?[_:g_glng, iled to Zzere ly reflect g change in the %gest red office address, I here
confirm that the limited liability company has been notified in writing oﬁ 1s change.

cont —Hughet—, |,

(Signature ‘of Registered:-Algent),. iz f,,1 4.

ctin ihis, capacity. 1further agree to

oy n
B EET

o Division of Corporations, P.O.,Box.6327, Tallahassee, FL. 32314
B FILING FEE: $25.000 ~° I

INHS8 (05/08)



