(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[] pckur  [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer, -

L. SELLERS

sG - 82008

EXAMINER

Office Use Onily

ST

900133962979

U807/ 08--01020--012  ##25.00

_..r‘

T on 2

e CO

= e

PRI v

=it & T
4":. l 13 fvn rn.
Wz,

s ~
myh

e TR T bd
- IR

I D
wo, @

E:-‘r:') nNo

"




COVER LETTER ¢

TO: Registration Section
Division of Corporations

SUBJECT: FZO@/DAL //Z;’#A,/L//ﬁ/( /L C

(Name of Timited Llablllty 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:

7 on s ﬂgmb ST

(Name of Person)

/CZUYZ/.DA (ch.emFVK[_(, £

(Firm/Company)

Yy Fox Hollow IR

(Address)

[Soc Kafo, Fl 25

(CltylState and Zip ode)

For further information concerning this matter, please call:

7%/%@ fffﬂpﬂ/’l a( T8 y 70— 3280

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (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 liabih;'y
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: /fl 0/R104 QEI‘?W FUZ—GZJ Z LLC
£9¢y Fox Hotlowir
o =
3

2. (a) Principal office address of limited [iability company:

(Note: MUST BE STREET ADDRESS)
Lo Lo £4/257

(b) Mailing address of limited liability company:
1R e A R A O L

(Note: MAY BE POST OFFICE BOX)
A397
//Aﬁ'/ﬂ L 07 oo //?7///7

3. Date of ﬁling/regiétratioﬁ in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .
o SEies

Registered Agent: 02,08 7. '
A ER1CH, = o - ¢
Registered Office Address: # ~ > AFE 7Yy Cotw<y L2~
4~/ 2T ﬁﬂﬂf}‘w\/ (¥ 00

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

7045 $TEwni

NEW Registered Office Address: SYpy [~ X 4o Yrus Jre
MUST BE FLORIDA STREET ADDRESS,
PO A gfons _FL_3398k

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
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 of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabiiiy company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability compa__n% ﬁé
s

(Signature of a member or ayfiorized representative of a member)

(Printed or typed narfe of signee)

as regisiergd agent and agree 1o gct in this capacity. 1 further agree to
e ﬂ 4 4? Prfontynanjei;o my c%tr‘ies, and [

1 hereby a ce;:)t the appointme ; f
comply with the provisions of sg tules relatjve to the proper an con‘yylete pe
ions of’ ition %regt.s_'terﬁe agent as provided for in C, fpter 608,
nge ini gistered office address, 1 hereby

am familiar with and accept the obliga,
F.S. Or, ;'f in docume {} _geing ,Zl%dt to mere, yrgﬁgcg chang
confirmt a%a—gmte iability eompa been notified in writing of this change.
/ . I_;EU)
=

(Signature of Registered Agent) — e —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 :
FILING FEE: $25.00
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