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- ‘ COVER LETTER

TO: Registration Section
Division of Corporations

suBiECT: 2o, Zeeland DN Anen @S, (ULC

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:

patelce) GWU\

Name of PErson

Radlo zeeland P Amendas, (<

Firm/Company

PEF WO, Slaile ®d BA RIdg Q}S_k-‘&lm
Address ’

e (udarda\e, B, 220

City/State and Zip Code

;-mall address: gto be used %or ;uture !annual reporl nolification)

For further information concerning this matter, please call:

—TQYG T&Y\M 294, Ald-14 1k

Name of Person ./ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building ) P.O. Box 6327
" 2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed-s a check for the following amount:
25 Filing Fee D $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
liability co tg,;lrany submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: Iggé W . Slale. Ecl 8‘4

L (Note: MUST BE STREET ADDRESS) \ 10 _
3305
N a'a" e YeYa 102 N <

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

O3/2(,] 08 L

3. Date of filmg/reg:stratlon in Florida 4. Document number

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

Registered Agent: Dauid (eone.
Registered Office Address: L SwW 22 /. Sle K
. cauderdaale &0

IR

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

NEW Registered Agent: l l LN ' £ i ( WY,

NEW Registered Office Address: (0OA J ) "THD [AlV &
(MUST BE FLORIDA STREET ADDRESS)
T auderdale L Sasls

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 o

and the business office of the registere da%l ent will be identical. QOr, in the case of a Florida l@lte
1

1
g

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmﬁlvea@te
of the mem the limited liability company or as otherwise provided in the articles of or@nzm@
er agregment of the limite mpany. - B
A
Signature of a member or authorized representative of a member - -’u% (=
= 2%
Danid (fone o B3
Printed or typed name of signee -x, '5';!1
=
I her?by aﬁce t the appointme f as registered agent ﬂnd agree to c?a in thzs capacity. I furt. er ee 1o
comply {e provisions of all stqtufe re ative to e proper and comp. ete erformance o uttes

ITam ggrmr iar with an deccept the obligation o my pos:t/ ngt ag en as row g
ter D08 . if t ﬁu ent lS elgq iléd 1o mere g/fectac ange mt ereg 0 :ce
addrexs,. J h onf‘ iFm t at the limited ity company has een notified in writing of t IS change

A5 mrure-of-Registered Agent

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

INHS 18 (05/08)




