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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\\ &g \}ﬂ%\&f Fﬂ%&!‘ \m‘ﬂmﬂ\* [ LC ,

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence conceming this matter to:

)C(‘\“a%o\\w( )Q@(UL

(Contact Pcrson) U

mxmw e et LIC.

(Finm/Company)

NG £ B &

\)Address)

\e, FI 32304

(City/State and Zip Cbde)

For further information concerning this matter, please call:

-
[ )

Kﬁ%*b@htr ):W N at ( 90(/ ) 860’5?(5/ %:

(Nafne of Contact Persgh) (Area Code & Daytime Telephone Numbgf)'

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee $55 Filing Fee &

Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)




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

Pursuant to the probisions bf sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: {\}&V .

2. (a) Principal office address of limited liability company: W9 E. Ra y Neet
(Note: MUST BE STREET ADDRESS) Soevsenville, FL 32202

(b) Mailing address of limited liability company: | \a & EQ;’( Siceed
{Note: MAY BE POST OFFICE BOX) -’Sﬁlﬂ xﬁﬁﬂlfl“f E , 52@ ;?

12/31/ 2010 LOS 6600 120 7Y

3. Date of i'lling/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: M&M}\(
Nerthedar %ubeﬁe\\?on
=3 ST

sonwile, FL o)

Registered Office Address:

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

NEW Registered Agent:

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

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 liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company. _
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Printed or typed name of signee St I
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r agree fo

I hereby accept the appointment as registered agent and agree to gct in this capagity: I Jilthe

compiy "}fvi the provggnons of all statutes re a{iveg to tge progpqr ang complete ﬁg%ancg}?ofh nmy-guties,

and I am amdu?{ wghq d accept the obligatio %my sitjon ag registere agenggs previded-for in

Chapter b08, k5. Or,_jfthis 1ent is zgq 1éd to me. ecrac e IRQAE registered office
= at-The limited liabtlity company has De

rely r
y pELcoi [ s been notified in vepiting Ofthis chinge.
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i
4@“8‘1’” OfRegl ¥ 34 1 —

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

INHS18 (05/08)



