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‘ o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __eol e, Bnpriops HIMWAe N+ o pes , LeC

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:

5}1@&70—{] 6@/’/’)6/

Name of Person

Podorrct Cip,tat bartners

b W Flngler DR ) Swure 675
A//,sr/%w ﬁ_mzﬂ AL G340/

S & Peeria. con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sharmm Kwr‘)es/ w30\ 0S3 7335 x>/

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

Tallahassee, Florida 32301

Epclosed is a check for the following amount:
é]‘lﬂs‘ﬁling Fee D $55 Filing Fee & Certified Copy

INHSI18 (5/08)



. N

1

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
» - 43OTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

" agent, or both, in the State of Florida.

Oppoe BAINBEIPE MPNABEMENT
oL PGS, L C
2. (a) Principal office address of limited liability company: S B FOL R AN OOAT

1. Name of the limited liability company:

(Note: MUST BE STREET ADDRESS) WesTparin BERCH, KL
B3d.Y
(b) Mailing address of limited liability company: éaf;){ /'/ . P—/Qé ler DE .
(Note: MAY BE POST OFFICE BOX) | Swre 675

4//0/*005’ Lo8 0000 3¢4 27 3340/

. 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:
ANGELL p0RPIeR re— FERVICES

Registered Agent: T
Registered Office Address: ONE NoriH CLEMAT!S S7RLE 7
SDUITE 4o
WEST PN LENCH, Fe
F3yo/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: S/ 710 87 NEKE
——
NEW Registered Office Address: éﬂ /U : f'///‘?ééé_)é D¥
(MUST BE FLORIDA STREET ADDRESS) 3

o5t Jo i Gpach— FL

E:T‘.r"_..'*:n
ME,"’“’

b

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company, ; onfirmed that the change(s) was/were authorized by a':géfﬁrgivé‘“@e
Esat o
-
ami e obligations of my position ag registered agenf as provided for in
an

confirmed that after the change or changes are made, the Florida street address of the Tégjstered office
and the business officg.of the; regfstered agent will be identical. Or, in the case of a Flonida kimited
of the members ofthe A & liability company or as otherwise provided in the articles'af nization
or the operating 4 ,-f‘:, Y he limited liability company. iRt i
/ : .

Signature ofa?nﬁe{ or aﬁ’thnrized representative of a member

oveve. [enks =N
Printed or typedtdame of signee i CESI R ;)
I hereby qccefxlat the appointment as registered agent and agree to act in this capacity. ‘I further agre{e to
comply wgh t‘le provisions of all stqputes relativé to the proper and complete Jaetformance of my duties,

ent is being filed to merely reflect'a c ¢ in the registered office
fimitedtiabi J;z company h%z;s Bgen notified in writing§ this chc{%‘ge.

o4 WA

Signature of Registered Agent F—
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00




