(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war ] mau

(-Business En_tity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

0CT 2 02008

EXAMINER

Office Use Only

AT

800136851128

el

10/17/08--01009--025  #%25. 00

13y
13%1
=1

J3s

nU ey

T
b,

GZ:8 WY £112080
i

W82 St
VOGS Qosse ey
PR TR



COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: _ SHAUS winGS A0 QUL el oBLIFF 8L 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:

EliZABTH AV Sid .

{(Name of Person) l ’

5%@%{{5‘ WING S ANO CRILC

(Firm/Company)

(00l ] GARISo St

!(Address)

TAX. F(. 32220

{City/State and Zip'Code)

1
For further information concerning this matter, please call:

_ElizpeerH A Svypde oG 53] 5-0 588
(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

Enclosed is a check for the following amount:

mzs Filing Fee [ $55 Filing Fee & Certified Copy )

INHS 18 (5/08)




STATEMENTSOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ *  LIMITED LIABILITY COMPANY |

Pursuant fo the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order 1o change its registered office or registered agent, or both,

in the Siate of Florida.

1. Name of the limited liability company: '5/#“’-1((715 Lo/ N@S FH’VD GZJLL L/G“Oﬁogwg
2. (a) Principal office address of limited liability company: :LL l—a ﬁd LL—C

(Note: MUST BE STREET ADDRESS) & . H L0

R CGIA
(b) Mailing address of limited liability company: IRYOD LBy (EF B
(Note: MAY BE POST OFFICE BOX) %am -

Ahoy 09 2DY L OS00004L,800)

3. Date of ﬁlinﬂ‘egistratic’m in Florida 4. Document number

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

Registered Agent: ﬂt URAT 05 I

Registered Office Address:

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

: y 3

NEW Registered Agent: /

NEW Registered Office Address: )/ - 74 ol.
(MUST BE FLORIDA STREET ADDRESS)
1 AX . JFL_ 2L

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,_Qr, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/wefg4uthorized by an affirmative vote of the members of the limited

liability company or as otherwise-pipwitie the articles of organization or the operating agreement of the
limite IWOI Fany.

(Sigflature oA member of apd eprésentative of a member)

Nt ppr JForatrre

“(Printed or typed name of €)

I hereby accept the appointment as registered.agem and agree to gct in this capacity. I further agrqe to
comply'with the provisions of all statules relative to the proper and complete performange of my u}!ltes, and I
m_jamiliayr with and accept the ob Ilgg’ltons a 71y position ci’s regmjterﬁ agent ak proyided for in C, ﬁpte 608,
ed {0 mere the eredy

141
F.8 _Or, if this document 1s heing fi reflect a change in egistered office address; I
confirm that the ﬁm:’ted iabili gompany has bgz}enﬁonﬁed in griting ofr;hg:rs changeﬁ‘ rr:;'-’r; @
é‘?&éa@ i O Sl =5 8
RO e S
(Signature of Rébistefed Agentt) — U o - L
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 r_ A A
FILING FEE: $25.00 e = I
T o
INHS18 (05/08) :l.":‘:? o
S5oa




