LOSOOOOOS 704

(Requestor's Name)

(Address)

{Address)

CHSGierzmIPrne 7 ///fﬁ“\QHHM&QMMMM?iﬁ

Wame)

(Document Number)

[] pick-up \Q)WA!T [] man /
AN

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Cffice Use Only

[ACEEEATH AR

40013903881

¢ 14 8123080

4

.
.

9¢

103Y

o~
-

§
i

SE R




Va

. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60 gu ﬁ'/'n' R 957‘(61 ura nj 5 AZ(

(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:
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{Firm/Company)

57 2‘? Rﬁdna/ke Tl r:t

(Address)

Tallabhassee, FL 32312

{City/State and Zip Code)

For further information concering this matter, please call:

L €e 5 q?ﬁl/ ?rn
(Nam'e of Per&o%)

850 y LGF- £504

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regstration 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:

ﬂ$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (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 liabt‘ll?)
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: _(ea _Sugh;  Reifaurents L€

2. (a) Principal office address of limited hability company: 5729 ﬁaa”ﬂ/te Traif
(Note: MUST BE STREET ADDRESS) Tallahesie€, FL, 323(2

{b) Mailing address of limited liability company: =i 2
(Note:_MAY BE POST OFFICE BOX) L= gy
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3. Date of filing/registration in Florida 4. Document number e W b
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofeétate: =
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Registered Agent:

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

NEW Registered Agent: 5‘0%74@ Le ;al‘y 20 g
NEW Registered Office Address: 5729 fPoanpge T
(MUST BE FLORIDA STREET ADDRESS) .

Talfeharsee FL_ 72342

If the limited liability company is not organized under the laws of the State of Florida, it is herebhr 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 1s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiab_lllgr company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

{Signature of a member or authorized representative of 8 member)

JEBORA ShymONGy
(Printed or typed name of signee)

I hereby accept the appointmeni as registered agent and agree to gct in this capacity. I further agree (o
com ?y?;’th the procxggﬁms of a]} sgiztuf%s relat 'vig to tﬁ_e pn%oer argc? corg/olete péprfor%qrgjg; of my Cz,léies, and |
am familiar with and accept the obligations o Ty pasition %s’ registered agent as provided for in preg 608,
K.S Or, ;’]rthzs do,cumfﬁ, is being filed to merely reflect a change in the registered office address, I hereby
confirm that the limited liability Company has been notified in writing of this change.

W
(Signature 41 Registered™Agent)

Mc? -
Division 0]’%, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS |8 (05/08)



