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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/?’)QLIS‘—-E HE . SOuTH lLcC

(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:

Rogery A, BPRAAD

(Namc of Pcrson

CHhbtisce AvE. SovTh Lic

{Firm/Company)

3Yp Spuvry /ﬂw Aua 42

(Addrc;q)

SARRSOTH T, D4a3b

(C]ty/Slak(and Zip Codc)

For further information concerning this matter, please cail:

TOBERT L, LIS W 9 Fpif EE D

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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:

ﬁjms Filing Fee D $55 Filing Fee & Centified Copy

INHS18 (5/08)




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 liabili
company 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: @ﬁﬁﬁ/é% /dd& . \6@ L/ / /4 LL C
2. (a) Principal office address of limited liability company: 3 Y S P /4' Ly ik
(Note: MUST BE STREET ADDRESS) (LrC17 &y )

B ALAYTE Fr 3436

(b) Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

rd ;‘J/.f- ;/1

L B "TIJ‘—-

TSRS T P T

pMbdeit I8 3008 L 0 80000 32026
3. Date of filing/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:

JoHy Kol =

Bép S PAis Per.
DM e #Hep—

BQAALSZe i L IYMIL

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ?Qa AT L Bﬂﬂ’” L)
NEW Registered Office Address: 72 S. Prenm /=
(MUST BE FLORIDA STREET ADDRESS) -

S (/M7 H)
—Sahesorn  FL3ppgr

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 tg

e business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed{tits the change(s) was/were authorized by an affirmative vote of the members of the limited
liatflith companylor as\ptherwipe provided in the articles of organization or the operating agreement of the
limite if cOmMpany.
>I
(Signa\urc ofa mcmbcfor authorized representative of a member)

Ros FOT L. PRI

(Prinfed or typed name of signee) -

I hereby qaca}fn the appointment as registered agent and agree to act in this capacity. [ further
comply ‘with the provisions of all statutes relative to the proper and complete perforimange of my
?:m miliar with ang adcept the o

agmge to
! fe uties, and 1
bh[ganons of my position gs registered agent as provide
: if this docfiment is bejry filed to merely reflec
confirm Wiat the liite

, or in Chapter 608,
. f a change in the régistered office address, | hereby
abifftyfcompany has been notified in writing of this change.

(Signjmre ofR :gisl’crec\ﬁgent)

bl e
PR P
TR 3
e <
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 S Fo
FILING FEE: $25.00 w
<
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