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COVER LETTER

TO: Amendment Section
Division of Corporations

g S V (b rcial wers . LLC
(Name of Limited Liability Company} 7

DOCUMENT NUMBER:___ L 0300003187
The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

SUBJECT:

for filing.
Please return alt correspondence concerning this matter to the following:

€lizobeth  Pna Mortin

(Name of Person)

e

Fv’ofess:onal Comrrvrc:a,@ D.\;_grs
(Name of Firm/Company) Zo o
— w0
=50 Il;
- 30320) SW 1AV E EJAE T b
(Address) cc:;::lg — e
m= AT
A
“omes-leﬂo city%( , gb’??) mr X rm
tate'and Zip Code N
& &

For further information concerning this matter, please call:
Evzabeth Ann Mochin w205 ) 294-08205
(Area Code & Daytime Tetephone Number)

{Name of Person)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

Iimitecf/liabilil)ty company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



L

+ ! *i ' ‘

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 [iabili;lv

any submils the following statement in order to change ifs registered office or registered agent, or both,

com
in Ih’()z State of Florida. _
1. Name of the limited liability company: pﬂof“’-‘-"w‘"’ Commenciac ﬂ/r‘m.:, L.

2. (a) Principal office address of limited liability company; _Zé?So S 282 ST
' (Note: MUST BE STREET ADDRESS) o , Feo

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

“-09-08 L086000 38T
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:

Jhomoss K. 7YV aeT7rv

Registered Agent:
Registered Office Address: [0 XCZHSVV 247 el Sjlfeej
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 303D/ Sw_ 172 AVENUE
. NEW Registered Office Address: ﬂamfﬂgﬂﬂ ! Y 33020
(MUST BE FLORIDA STREET ADDRESS) i

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
. - e c
S

Vi

11
35

limited liabiligg company.
(Signature 0T a member or authoYized representative of a member) oE e '-n
»— X
- 2r = =
Homas  R. MarTgin S
{Printed or typed name of signee) Mes o m
. , . . . . R
. L hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 furth?r ﬁsjo
comply'with the provisions of all sfatuies relative to the proper and co:zyalete pe:forma;g’ce o utfeR, a%
am jumiliar with and accept the obligations o 71y position as regtsterﬁ agent ai provided jo ﬁ;’Chggter !
b iled to merely reflect a change in the regisiered office aldgess, I kayeby

cc{mpany has bgen' notified in writing of this change.

F.S. Or, if this d {18 bei
conﬁrn;‘ lifff l?re [oig?qu]nliévbii?zng

QZ\,M '5{ £ 7?%7:;2 MNGE
{Signature of Registered Agent)

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

INHS18 (05/08)



