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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l/\JFHQ/ S[LllU\ (W\DDA’%, LLC,

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dawn Vis quals

{Name of Person) U

| Lo <iula \VY\/\QD@% ,, O

— ‘(FirmlCombany)

dor N B Sk

{Address)
\ &/mOCLC 'S \4;1/2 C d?>5u l’—)

For further information concerning this matter, please call:

Dwn pﬁs:maﬁzﬁ (5% ) _9Da- 483

(Name of Pc@)n) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
. Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%5 Filing Fee [) $55 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 liabilizv
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: LJ{‘H‘I{, %((/l ‘ W \ M pDV'(—Q U—-C-«

J
2: (a) Principal officc address of limited liability company: qu\ \ﬂ SUE&— SI'C “ﬂ
(Note: MUST BE STREET ADDRESS) — —
mpd - 52017

(b) Mailing address of limited liability company: Haol N S e
(Note: MAY BE POST OFFICE BOX) —— , —
A pa L 2B+

Mea 20, 2003 LDR DD O S0+

3. Date of\t'lling/regilstration in Florida 4. Document number

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

Registered Agent: I >d won | Ck%éx(/lw

Registored Office Address: U )" & MWM
Fe (05 “T 5

¢ leorwaker, 22775

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

NEW Registered Agent: ’ﬂ A | a SWCLQA
NEW Registered Office Address: \ [ qD ' V\ 5 u‘t@ SIC lU
MUST BE FLORIDA STREET ADDRESS

T INOIA FL_2 3,7

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed
that after the change or changes are madc, 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/wcere authorized by an affirmative vote of the members of the limited

{jafbili npany ¢r as otherwise provided in the articles of organization or the operating agrcement of the
AimiedA

\

(Signam&gﬁéﬁﬁcm@utho ized representalive of a member}
DU \Qabé:éx ol x

{Printed-6r typed name of signec)

[ hereby qccehot the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with the provisions of all statules relatjve to the proper an con{golete pe;jforma_tglce of my dufies, and [
angﬁ:mrhgr with and accept the obligations o 71y position 715 registered agent as proyided for in C, ’?pter 608,
FS Or | thtﬁ ocument 1s being filed to merely reflect a change in the r%grstered office address, | hereby

€O, theNlimited liability company has been notified in writing of this change. T B
il =

(Signatyrcal Redistered Agent) R;"’}‘ = Y

iw .o I

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 Q‘j,':,‘%g ‘Eg r

FILING FEE: $25.00 i 1y
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