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COVER LETTER

TO: Registration Section
Division of Corporations

MWicinel Pereeman Consut 7in6  LLC

Name of Limited Liability Company

SUBJECT:

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:

MicHael fercaman
Name of P’erson

Micuael Pereemay CGusucring , tic Fo =

Firm/Company f"':, =

IR X

S

/R/62 (Edeewprd CIRCLE Q8

Address EAF -

T X

S-4

Forr Myges | FL 33913 - 795

" City/State and Zip Code

Michoaed. petamon @ lve. com

E-mail address: (1o be Ased lor [uture annual report noufication)

For further information concerning this matter, please call
AGI- 5323

at (229 )
Area Code & Daytime Telephone Number

WMicinel Pereaman

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] 55 Filing Fee & Certified Copy

[X] 525 Filing Fee

INHSI8 (5/08)
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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
fiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: /”/C#A’E’é /96763/77/‘%1 (?0’"36(& 7ING LLa
2. (a) Principal office address of limited liability company: 12162 LEMGE b CRelE
(Nete: MUST BE STREET ADDRESS) foar Muyerts AL 335/3-1905
b) Mailing address of limited liability company: (2/62 (EdcEW008 ClRCE
(Nete: MAY BE POST OFFICE BOX) foer Myzes , e 339/3-1905
(2014 /200 L07000/26 395
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: V(U z‘/ArEL Fé TER AN

Registered Office Address: (1000 CHAmPoVSHIP DR
FolT WY ELS , Fe 3393 - Ri2E

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

NEW Registered Agent: WICHAEL PETER AN
NEW Registered Office Address: (2162 (eda€povos CiRCE

(MUST BE FLORIDA STREET ADDRESS)

for T Atyers ,_r:EL EL5/2-7905
‘ )

If the limited liability company is not organized under the laws of the State of Florida, i@'ﬁ;—‘l‘:’ercﬁ ¥
confirmed that after the change or changes are made, the Florida street address of the regfstered-sffice 1
and the business office of the registered agent will be identical. Or, in the case of a Flonda:limi}ed 7>
liability company, it is hereby confirmed that the change(s) was/were authorized by an-pffifmattve votf "

of the members of the limited ljability company or as otherwise provided in the articles:gﬁbrgmﬁzatiom
or the operating agreement mited liability company. e x
B3 O

Signature of'a membef opahithorized represenmatide o™y member

ﬂ/’ cx‘ o‘-&’/ é‘kfm X

Printed or typed name of signee

1 her?'by qccehot the appointment as registered agent and agree (o ‘?c! in this capacity. 1 further agree to
comply he provisions of all statutes relative to the proper and complete perforimance of my ﬁtrngs,

with 1
am t{am:har with und accept the ol_)hga(iun L of my posi{/on as reg:stﬁre agenl’ as prpvzdeg or.in
d ly rg/i t

A
85 i

v

and/
Czlgpter 08, F.8. Or, if this document is being filed to mere ect'a change In the registered office
address, I hereby confirm that the limited liability company Hus been notified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)



