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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j&%f@‘/ K oenneth TFU\JT e

I 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:

\\ngf“b\/ \ f\fJ\‘\.

Name of Person

3O KQ S\\ rn}f QU\I\Q;\ N | Qj\"f L C

FlrmICompany

154990 Dhispersy Wil Orie
Welbngdon, FI 33414

7 City/State and Zip Code

Sklabhi329 (omeasy g
or future annual report nonfication)

For further information concemning this matter, please call:

\\?"&\E\\r‘t\/ \ Cenk 2SOl 6763605

Narde 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:

Biszs Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order fo change its registered affice or registered

liability com submits thé fo
agem,‘%r bot, fx:%)the State of Fgorida.

1. Name of the limited liability company: :X—. Q:?r&.\/ KQ‘\‘\C\ l\TPQf\‘\ ) LL—(,
AS44l WhsDepNg

W\ew) 0cle, Lk ston
EL, 33‘\hY

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

I
|
' (b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
VDelomher S, 3OO0

3. Date of ﬁling/registration’in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

g\ivt\'*ﬂ\j S
LoUD Exalor Or.\bgﬁg

Registered Office Address: A .
Nadasenog W I 53117 O

01000 3\ 10y

4. Document number

Registered Agent:

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

NEW Registered Office Address: \?L*D\'l' W PQ BTN N\“O\A Or

£
(MUST BE FLORIDA STREET ADDRESS)
\We L\‘\,;\._cj Yoo 33414 FL__33Lhv

If the limited liability company is not organized under the laws of the State of Florida, it_ip hereby
es are made, the Florida street address of the re redoffice

confirmed that after the change or Chal:F

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an atife V_Qlﬁqi
liability company or as otherwise provided in the artlclesﬁfi:a}rganaatlo " S

ofttge members of the limit % bl qnipa
or the gperating agreement of the limited liability company. w N
A
! M
oo o= N
‘ L
| o W -
et )
gm @

1 hereby accept the appointment as registergd agent and agree to act in this capacity. I further agree to

Cco va)vi 14‘:_3 proyf%om of%'}; sigtu eg reﬁx{iveg to ﬂe prog];‘qr and compiele g’rfgr%ancjjzla_ y dulies,

aﬁam amiliar with and dccept the obligations of my positjon ag registered agent as prp}u ed for. in
red office

S Or ift locument is being filéd to mere ect a change in the regi
A ] g:ty companyhﬁs een nofified in writinggfyt is change.

08, ES.
hereby confirm that the limited liabi

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

INHS18 (05/08)



