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L COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: Farever yles 0\\”\{' 052 ong Manaaement ESQVUl(,w,
(Name of Limited Liability Company) J UL

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:

Monico. Kaulenbera

' {Name of Person) ~J
(Firm/Company)
12 Surferest Sheef
{Address)
Saundf wousting, CL32080
City/State and|Zip Code

For further information concerning this matter, please call:

Monica Kanlenoero a@od ) Sto -3734

{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.0. 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 (8/05)




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

O

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Forayer) )L\.DA ot bb%%ﬁ\ \\j\()\}(\&

2. The mailing address of the limited liability company is : :Q Loo [{ /! Q!SM:&L ot

QQ/AM} Aw;mknf CL 3208(/
172.- 31 -2007% Lm ooo (.20 B3

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mons: 0w (CaMC@(\\oe_ra
00 us l "ot M(a

Address

Sourt Avau st ne  cL 32080 g =
City, Staté and Zip Hen
= 59
6. The name and address of the new registered agent and/or office: rﬁ égx'_}
o N
Famela Balcor o 83
= T
2600 US 1 Soudh  auite b 29
) L
Florida street address (P.O. Box NOT acceptable) & § ™
oW

St Avti‘\)w chine r 22080

City, State and Zip

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 chan cFes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Flortda limited

and the business office of the registered a
liability company, it is hereby confirmed that the change(s) was/were authorized by.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 liability company.
( Siguaté’ ofa mcmé or a%m‘izci %scévc of 8 member) ;

Monrco Ko e hbe/ra

{Printed or typed name of signee)
I her ept the appoint registered a ent nd agree to gct in this caj I rf;;era ee 1o
cogp provg'ioons g‘e ’H St !u es re arrveg t /ale rogr er a complele Prfc rmam':% a ;T ﬁz-tres
3m wbt a ac ept t e obligatio y posn o reg:s e agent as prow g

%pter y Jf’t ﬁu ent 18 ezg to merely reflect a change int re tered office

ress, | hereby at the limited ty company een notified in wrmng o this chiinge.

.'F%J" "k«(’«dl\ &
(Signature of Registered Agent)
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (8/05)
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