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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __DeSi( ed " Resolks C@rﬁo\—\—\ml LLC

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:

\aofen Davis Ven\ie

Name of Person

Lred Resu nsulting LLC

irm/Company

26D PrDOq\OOSk Aok

Address

MeN\oulne ., L =2092M

City/State and Zip Code

\AaUiS@ Aesweedrc - com

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

For further information concerning this matter, please call:

Lo uen \onWie at(ADL ) 253~ 202K
Name of Person Arca 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

Enclosed is a check for the following amount:

[_}875 Filing Fee [ ] 855 Filing Fee & Certified 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

liability comipany submits the ﬁ[ollowing Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: FNS‘\‘(CC&(RCSU\X"'\' CG‘I\'\O\)\‘\ r\g).\ U—C-

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) MeN\utoe . E 334934

(b) Mailing address of limited liability company: Q 0. E}DL )t\ 55\
L1

(Note: MAY BE POST OFFICE BOX) Yo W AT 74 W = S

AW\ )20 0% LY 000D 313D )

3. Date of ﬁ\ii'ng/‘régistration in Florida 4. Document number

-

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

Registered Agent: ' : Laven ’m\)‘ O

Registered Office Address: %

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Laoréen \jar\\_k) 1€

NEW Registered Office Address: AN D ﬁg X, &QQE ﬁ \JA
MUST BE FLORIDA STREET ADDRESS
—Melloooine  FL 3G
If the limited lability company is not organized under the laws of the State of Florida, it igﬂeb(%
confirmed that after the change or changes are made, the Florida street address of the registeted ofice "ﬂ
and the business office of the registered agent will be identical. Or, in the case of a Florid ﬁiteﬁ —
liability company, it is hereby confirmed that the change(s) was/were authorized by an affi ivg yote e
Al ization §

of the members of the limited liability company or as otherwise provided in the articles of
or ;hgg‘eratmg agreement of the limited liability company. T

LN /L:t_,

Sighgture of 2 member or authorized representative of a member

Laoen Van\die

Printed or typed name of signee

014 33
%ﬂ%xsao
He IRy

I hereby accept the appointmet}t as registered agent and agree to gct in this capacity. 1 further agree to
cogply with :}i@ provisions of all stqtuies relative to the proper and complete Cfe::formance of amy uties,
and I am familiar wit qn% gcgept the obligations of my positjon q, reg:stﬁre agent as provi eg or. in

CZ ter H0S if ? g/f c
a

VES. Or ift ocument is being filéd 10 merely reflect’a change in the registered office
%esz‘, Thereby conﬁrg tﬁat Iﬁ_e ’Irr!mited iagﬁrty company hgs een not{ffeagr‘n writing ‘gfs tﬁis chc{ffge.
ignature of Registered Agent

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

INHS18 (05/08)




