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COVER LETTER .

TO: Registration Section
- Division of Corporations

SUBJECT: NeeoLEMAN 5;’ILFOG €( > )4550&/4'1'55, P L.
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:

Heaman 6?1:.&06’?(. C..P.A-

Name of Person

NeeoLeman, SPiLioGeL Vhssocintes, Pl

Firm/Company

902z Crinr Mooke ﬂaqo Soime t2.4

Address

Boen RaToM, FL 33497

City/State and Zip Code

Herman @ MSACPA . NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hfﬁamm Spicoaec ¢ Suy )qfh Tot o

Name of Person Area Code & Dayume 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:

’ﬂms Filing Fee [7] 855 Fiting Pee & 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
liability company submits the following statement in order lo change its registered office or registered
* agent, or both, in the State of Florida.

1. Name of the limited liability company: NegDLem:w; Sﬂ¥°%¢4ﬁﬂdﬂés ) /9 L.
Jo2. CLinT MookE poﬁd?

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

v 2
(Note: MUST BE STREET ADDRESS) SUITE 124
och L 4
(b) Mailing address of limited liability company: 902. CeinT MooRéE /eoArb
(Note: MAY BE POST OFFICE BOX) : = [ o
- : olh &tTon; f—L0L
1[r1[ oo L. 0800000 b tit-S”
3. Date of ﬁling/reg'istration in Florida 4. Document number

5. (a) chistéred Ag;:nt and Registered Office shown on the records nf the Florida Dept. of State:
' STEPREN [ NeEepLEman C.P4.

Registered Agent:

Registered Office Address: ' 902 Ceint MeoRE AO AD
: STE 24
o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
MHeaman SpitFoarel C P4

NEW Registered Office Address: 9o Crirst Moore Road

(MUST BE FLORIDA STREET ADDRESS) . Sorire (y¢
: . Docph RAvort FL 55?87

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 anaffirmative vote
of the members of the limited liability company or as otherwise provided in the amclesr-_gg;gxrgamzanon

NEW Registered Agent:

or the operating agreeme he limited liability company. ; 5 i S 3

CPA. | B R

Signature of a member or authonzed represerét}lre of gmember . ‘ q«gﬁf_ @ fﬁm
S

Printed or typed name of signee

. . =< N o

I hereby accept the appointment as registered agent and agree to gct in this capacity. Lfurtheragree 1o
cogp lywith 161; provisions of all stcl'tu es relative to the proper and complete j}erformame of my duties,
and [ am familiar with and decep! the ol_)hga;:on of my position as registered agent as provided for.in
Chapter () d ein leed to merely reflect a change n the regja;tt red office

S, .S s document is Dy gi ! , 1€ /

agefyess, I hereby c&nfirm'thgy she limited liability company has Been notified in writing of this change.
. [« Sr— ‘Aﬁ C.' p' A ‘ '

Signature of Registered Agent (] 7 -

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

INHS18 (55/08)



