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! COVER LETTER

Registration Section

TO:
Division of Corporations

SUBJECT: OPJ‘\W uq\’\\«C\ve Cow v u\l/\ m/\,c.

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

Narne of Person
Fim/Company

300" Balc Ceeelfe D),
Address i
2.5
s
Cleeir cu V-{e/\ 1 337 Ay P
City/State and Zip Code fﬁ =
S
~ . ~ry U
SQOD\)W\KV\\\ @O\“"-QU. k Coe 3;-_?
E-mait address: (to be used for Pature @nnual report notification) 5-2; F‘j
B

For further information concertiing this matter, please call

a 7L7y_ 243 el 6
Area Code & Daytime Telephone Number

Stecen %Qb\} M Clin

81:2Hd 81 33969

(ERTE

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: .'BOT}I FOR LIMITED LIABILITY COMPANY
da Statutes, the undersigned limited

' Pursuam to the provisions of sections 608.416 or 608.508, Flori
liability com any submits the following statement in order fo change its registered office or registered

agent, ar bo h i the State of Florida.
1. Name of the limited liability company: / ' , S CCC

2. (a) Principal office address of limited liability company: Y
/@f//em/’ Blutle, FL 7370

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

(925" Doloho,  Dn.
LO% 0000405l 77

4. Document number

3. Date of fiting/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent:
Registered Office Address: =3
g E .
EIUE S ) B
s
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addﬂ;: 2 m
1 X
NEW Registered Agent: r";”’ LI B
NEW Registered Office Address: 2007 o« iﬂ N o IL 0’1 :
(MUST BE FLORIDA STREET ADDRESS) Clea v a
JFL_3327206¢

If the limited liability company is not organized under the laws of the State of Fiorida, 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. Or, in the case of a Florida limited
liability company, it is hcregg confirmed that the change(s) was/were authorized by an affirmative vote
of the me of the limited liability company or as otherwise provided in the articles of orgamzatlon
or the ope ing agreement of the limited liability company.

ture of a member or authorized representative of a member

1‘6-’% RN

Printed ot typed name of signee
I he by a ce t the appamtme)” as registered agent ﬂe agree lt')lgct in th:s capac:gz 1 furt r agree lo
siqlule, re ative proper and complete fe ormance o nes
grsr red agenf as provt ‘c]i
0 ce

prow fons of 0
rm accept the obligatio y positjon
ter r: ift. tsdo men! is bein 'ﬁ:e {0 merely refiect a change n the reg
limited liability company has been notified in writing ofyl is change.

Signat?ré of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



