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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Skake Selash | Lic

(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:

. -
Lowrtace D- Bowen —%’;C‘%g}
{Name of Person) %\‘3
@’g‘%
AN
{Firm/Company} ‘\9

4y [Jesk U5, u;qlnwmq, 90

o

(Address) 4]

Lake CPhu , Tilonda 32034

(Chly/Siate and Zip Code)

For further information concerning this matter, please call:

Maca Aoz mendd a (AN ) 3ST-9¢y 1
(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.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 Starutes, the undersigned limited
liability comﬁupy submirg the following statement in order to change its registered office or registered
agent, 'or boih, in the Stare of Florida.

1. The name of the limited lability company is: g’l’ acle %ﬁPlQﬁ\\ y LG

2. The mailing address of the limited liability company is :

Hud _Oesk 0.6 Phohway 90@:?;;1(9; gy T 303y

01112 1200 L0 800000 6682
3. Date of filing/registration in Florida 4, Document tumber

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

Lawreaw L. Bouwen

Narme L)
and ek u.s. Hekwey 19 aw k-
Address v =5

Loke ¢y, Slonda 32034 Z

City, Stale and Zip ?}’ 2,
6. The name and address of the new registered agent and/or office: c‘s\ﬂ"'

Lﬂ.w ente . BM'\- ?%
i

N
g ek 95 u{ﬁl‘“ﬁf q0 Boxkl G
Florida street address (P.O. Box NOT acceptalile)
Lave i . '3'3—01"1

CHy, 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 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
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the bers of the limited liability company or as atherwise provided in the articles of organization
or the/eperating ment of the limited liability company.

Tzed representative of a member)

[ Lowetace D Bowln

(Printed or typed name of signes)

I kereby accept the in as registered agent gnd %gree to gct in this city. I further agree to
co lyb%',wrh the prm_gpa tt?eaﬁ .mﬂey eg(e ative 1y zgp per nnggamp;;re;fé‘;}orgt’ang afmy. ;m'es,
’I?;p arwé!r qm"%'gc ept the obl

T om fawt igationg 0 ositjion ag regisiered ageh! as tdedq for in
ler 445, F.5. 7 " agw[rgelqtisge:rnﬁ led'lrg rﬁerezg:re ect‘% chan ﬁn 7, rggr rereg oﬁiée
1 hereby co. at the limited liability company en notified in writing afthu change.

(Signature oF Repistered Agent

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

INH$ 8 (8/05)




