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COVER LETTER
TO: Registration Section
Division of Corporations
/
SUBJECT:
(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered QOffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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¢ kahndecn

(Name of Person)

Cireater “Than DoluHmS, ¢

(Firm/Company)

5049 5 (a Sedma Cir

(Address)

Delia Poalih, Bl 33454

Y (City/State and Zip Code)

For further information concerning this matter, please catl:
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Ade Tlantan 2 305 F - 123

{(Namc of Person) (Area Code & Daytime Telephone Number)

MATLING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Repistraiion Section

Divigion of Corporations

Clifion Building

2661 Executive Ceniler Circle
Tallahassee, Florida 32301

Eaclosed is a check for the following amount:

$25 Filing Fee D) $55 Filing Fee & Certified Copy

INHS18 (5/08)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the grovixions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited li.abiI;'za
company submits the following statement in order to change its regisiered office or regisiered agenl, or boih,
in the State of Florida.

1. Name of the limited liability company: C’hfﬂa#r “Than gﬂldﬁcﬂﬁ "

2. (a) Principal office address of [imited liability company: 5 QU3 S Lo Sedona
{Note: MUST BE STREET ADDRESS) % I{ . - 2

"%wgém
e .. - &
(b) Mailing address of limited liability company: ‘g’ h!‘:-‘}??‘\ .
(Note: MAY BE POST OFFICE BOX) ':{;:} A
ol
> Gar

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

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Depi. of State:

Registered Agent: B U3ness E’!\ N 55 jﬂ&)fmm%

] T
Registered Office Address: 17 Ob G S . re, 3D
Seute | O S
TalAhd S5 ¢, £ 3739] — 290

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

NEW Registered Agent: —Ef\(\ [0} P \SJ? ﬂ/i(ﬁ'ﬁ; TnC .
NEW Registered Office Address: \:}’858 Lﬂq%‘ (oot Aord-n
(MUST BE FLORIDA STREET ADDRESS)

LaXAheH hee, FLI3ZY D

If the limited liability company is not organized under the laws of the State of Florida, it is herclzﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
officc 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 bfy an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabilily company.

(Signatwre of 0 member or authorized representative of a member)

L1SA RASCH

{(Printed or typed name of signee)

I hereby qccept the appointment as registered agent and agree to get in this capacity. Ifurther agree to
com iy'_v_'th tfl_’e pravp%;:s of fll statufes relative o the prog;er atqz? con‘:p!ete pg'fo%qncj;z of my fﬁ:ties, and |
am familia Agzthan accep! éego igations of Typ yition s registered agent ai provided Jor in C}’ﬁ#pte 608,
F.8. Or, if this document is being filed to merely reflect @ change in the registered office address, I here

ifirm that the fimited liability company has been notified in vriting of this change.

‘ on behalFof /ﬂdorp Serviees, ue.

ignature of Registered A,

Division of Corparations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI8 (05/08)
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