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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tene § 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:

David A ko_,pf

(Name of Person)

(Firm/Company)
MW - Stredt
{Address)
&\{ AeS vr(é/% ﬁé’ﬁ"f,& 32477

For further information concerning this matter, please call;

0@“/,;{ Koum& a(3Y3)_S32) - 49|

(Name of Person) I8 (Area Code & Daytime Telephor'te 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:

A 525 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



. ]

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Zone g} Z"Z'C

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

(Note: MUST BE STREET ADDRESS) % % gg Ef]j fiég

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 22 NW RY ST rgef
O=inesv. [l ' Forich 3349

e
Jandery #3008 Lggoooop 3L
3. Date of ﬁling/rJgistratio{l in Florida 4. Document number

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

. Registered Agent: DCK l/i‘oj A K L) TC

I}
Registered Office Address: 7¢x7 s\ L1 ot
M‘;o\m;j F:/yf_;_nﬂ,: 22186

(b) Ent%( name of NEW Registered Agent and/or NEW Registered Office address:
™M
—NE’:V-Regiéstered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) > N X4 ST et
‘ , JFL_ 23807

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 an affirmative vote of the members of the limited
liabiligr company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

A L

(Signature of a member or alithdfized representative of a member)

ﬂj?f. Kar’ﬂ'p'

(Printed or typed name offsignee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
om lij’vith the provgtons of all statules relat'v§ to the prc%ver and complete pé%for%anc%—r L, mywdisties, and [

[
Viar with and acceptthe obligat ; tored avert a3 arovided tor HEE hapier 608,
am agt I;;rwz and accept the o Iz’,(%'a ions o my position gs regis ere agerit as proyided for i peg
d

Ot
2F
INHS18 (05/08) Sm

S, Or, if this document Is bein d to merely reflect a change in the registered office'addres§=] her
copfirm that the gmited /iabi 1 gompa y has bgen{ilotiﬁed in Mg»'rz'n'ng ojrtkgs changeﬂ‘ 5
e R -
. inE
(Signature of Regisfered Agent) 7 /ﬂ :«f_‘t:r:: L:J ﬁm
™
Division of Corporations, P.O. Box 6327, Tallahassee, FL 3231%9-)1 U L
FILING FEE: $25.00 AN w
w
w



