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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT:

/V\\A%’I CHhrTeribs . L

(Name of Limited L. rab|I|ty 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 matier to the following

M\ Aoy HooTeatw s

{(Namic of Person)

/V\ML’I ‘l‘\‘\ﬂz—&h% ‘-/L(/

{Fiem/Company)

) 50 scﬁi“_\\q“"‘w

\}w\/\L-! L S5V

(City/State and Zip Code)

o g W 67 4% 80

For further information concerning this matter, please call

/Y/IOA,% /jwfaﬁ;mjj W(95Y _693- 2092
{Name of Persgn)

(Area Code & Daytime Telephone Number)

STREFT/COURIER ADDRESS: MAILING ADDRESS:
Regislration Section

Registration Section

Division of Corporations
P.O. Box 6327
2601 Lixecutive Center Cirele

Tallahassee, Florida 32314
Tallahassce. Florida 32301

Division ol Corporations
Clifton Building,

Enclosed is a check for the following amount
$25 Filing Fee

[} $55 Filing Fee & Certified Copy
INTIST8 (5/08)



N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited h’alu'!i?:
company submits the following statement in order to change its registered office or registered agent. or hoth

in the Stare of Florida,
[. Name of the limited liability company: /V\Avt.-q 3. '-Jf'\ﬂ'\‘l::&u‘*-fS ; i

. : ™
2. (a) Principal office address of limited liability company: 50 sy W\ 4 Wik
{(Note: MUST BE STREET ADDRESS) NAU - p a5 e

(h) Mailing address ol limited lability company:
(Note: MAY BE POST QFFICE BOX)

e\ oY L O¥0006 <ATFR

3. Date of liling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Agent: Bors G‘\‘*OBW. ?A

L u VAN Buain S 0
e '\lﬁ'wé,&‘, ., ADC O

Registered Office Address:

(b) Lnter name of NEW Registered Apent and/or NEW Registered (_)fﬁce address:

NEW Registered Agent: 208S Gvtuss AN PA'
. - AN #20]
NEW Registered Oifice Address: 2100 M- Unwwbug D SN

(MUST BE FLORIDA STREET ADDRESS) : )

_ Pemgopee Puso S 2@
. mm & m
If the limited hability company is not organized under the laws of the State of Florida. it is_’hﬁ})ebf/ nfirm
that after the change or changes are made. the Florida strect address of the registered officéZnd thehusisess
office ol the registered agent will be identical. Or. in the case ol a Fiorida limited liability fotdpany, it ig=2*
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mergbers of$e Ii%vhil \
fiability company or as otherwise provided in the articles of organization or the operating ag’_r;’e’qlnen of tHER b

limited Ligbility Company! = Lo
{Signature ol a membgrjor quthorized representadive O it member) T [ )
U'\

MARY B HuteHinas

(Priited or l't’pcd tane of signee)

Fherehy aceept the appointiment as registered agent and agree to gt in this capacity. 1 further agree o
comphwith the provisions of all siatutes relative 1o the proper and complete perforinance of my duties, and I
am Jainiliop with and aceept the ebligations of niv position as register ’t/ agenl as provided for in Chapter 608,
F.8 Qe Aihis document is being filed to meiely reflect u change in the pegistered office aiddress, | herehy
coufiimhar the limited liahiliny company has Been notified invriting of this chunge. ’

0 "
(Sig&Wmtumd Agent)

Privision of Corporatiens, P.O. Box 6327, Tailahassee, FL 32314
FILING FEE: $25.00

INHS18{05/08)



