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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W" \WEN‘Y \’DUK'A#OFS- S VO”&LQ. LLC.

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:

A\U&M %Uﬂi/bl

Th)/f SON BME“/M{ N ﬂLUKQ SICLWOOMJJWQ
2290 \nJ SK #40
Sarvrd #5271

E-mail addres¥, (to be used tor future annual report notification

For further information concerning this matter, please call:

AU Hm/ w451 0B

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

Endlosed is a check for the following amount:

$25 Filing Fee |:] $55 Filing Fee & Certified Copy

INHS 18 (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 to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 3D~ LwesTu Sws 445 S. Yong( ;Lléhc- )
i ' . Dy 00
2. (2) Principal office address of limited liability company: j M&Oﬂ& N lﬂh/ye/ InC J

(Note: MUST BE STREET ADDRESS) ,VPDZ—-Q D W SR :ﬁ\'/}(U
—oantyel FL2 777

. Showiger
(b) Mailing address of limited liability company: Huddon's tuinitue® TNC

(Note: MAY BE POST OFFICE BOX) A2490 W, &KM(O
o ord 32777

|-21-07 LoTe0el ]380

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: ?ﬁ l YY\Q,'HD Chﬂl’lf/(g@/ Vv \(ﬂj_' / / \’/(/
Registered Office Address: I @ ‘ \1& A-V‘(.

g\il’hma wealli .. 57 1

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

NEW Registered Agent: T]L\)tj on 5 ’FU/ / I‘h){ @}WOVW (Dfﬂj nC

NEW Registered Office Address: 7) 261 0 L’\/ BR—MCO
(MUST BE FLORIDA STREET ADDRESS) P
NEIYZ FL 52771

If the limited liability co y is not organized under the laws of the State of Florida, it is hereby

o

confirmed that after the ge orfchanges are made, the Florida street address of the registered office
and the business offip€ 9f the rogistered agent will be identical. Or, in the case of a Florida limited
liability company, hereby onfirmed that the change(s) was/were authorized by an ative vote
of the members of she Limijed/liabgity company or as otherwise provided in the arficles gagi¥ation
or the operating : : ited liability company. g -
> 5 "’n
xn =
Si orauthorizfds ; 3
1gn% 7 J W a2 w ru-
e , ‘ o -]
et Dodion T o2 M
Printed or typed name of signee gf_ﬂ T D
I hereby acce 1eniNgs registered agent and agree to act in this capacity. th ree lo

cogply with tl es relative to the proper and complete J)erfonna e of uties,
and I am

ami, \ie obligations of my position as registered agent as provided for in
Cjapter 08/F .5 document is bein ﬁleé tg r%erelyr ect%!1 cﬁar‘zlg_eign the rggi tﬁred{;ﬂice
address, I heres e-Hmited liability company has been notified in writing of this change.

—

Signatyre oAgc}ﬂ /,

Division of Corporations; 0x 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS 18 (05/08)



