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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _igréﬂ/d 4 4 4‘/31 S , é L C

Nﬁ{y’ of Lunited Liability Company

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

Please return all correspondence concerming this matter to the following:

ek S)lva

Nanic of Persen

TJekNavigatens LLC
WCompany !

5Y?5" Hidden Liver f%u’y Ste. 300

A FL 8363 7

FS/‘/M &, %e,énc{w ?4/045. O m

E-mai] address: (1o be used for future annual re&;{ﬂ uotification)

For further information concerning this matter, please call:

/ZCZ S/M 991, 3FF - +700

&

£

|4 :C Hd H- AON

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Tygsed is a check for the following amount:

$25 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (5/08)
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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 Stanites, the undersigned limited
liabilitv company submits the following statement in order to change its registered office or registered
agent, or boih, i1 the State of Florida.

1. Name of the limited liability company: / g(é/[/ A V7‘f 6)4’3 / LC‘C’
2. (a) Principal office address of limited liability company: gy ?7 7%5(’]@ W K/ 4% ﬁ‘ kw),

(Note: MUST BE STREET ADDRESS) Suite 300
Talwpa E(. 3205

7

(b) Mailing address of limited liability company: %g 7'5’ /"/'M[(/( en ﬁf ver / /C L y
(Note: MAY BE POST OFFICE BOX) <te 300

[AwApes  EL 3363 {-

oo o8 LAY BS0H 12953

3. Date of ﬁlinéz‘regisn'ation in Florida 4. Document number

5. (a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Z (C/( g/ /'/ 4
Registered Office Address: %5/ In /U S-/é( 4 /5///

ki 3 s :
STy (o] =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreéss;: ‘T o
NEW Registered Agent: e - P
. ‘“ M ; e i
NEW Registered Office Address: _REFS Hidden ALY I-O-k(z\)
(MUST BE FLORIDA STREET ADDRESS) {(l S . Ro g .
CAv

pl
‘ -
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 inade, the Florida street address of the registered office
and the business office gf the registere(f agent will be identical. Or, in the case of a Flonda limited

1abilt it ishereby confirmed that the change(s) was/were authorized by an affirmative vote of

ited liability company or as otherwise provided in the articies of orgamzation or
of the lunited liability company.

+4
Signafifre of a member o au(horiz7-cprcscntmivc ot a member
/é(: _S; v 4

et as re;zs!ered agent and agree to qct in this capacity. 1 further agree to
Il statifes relative ro the proper and complete perforinance of my quties,
vt the obhgn_nons of nny position as registered agent as provided for. in
canent is being filéd 1o werely rgﬂec‘! a chemge i the registered office
the limited liability compenn: Fas been notified in writing of this chimge.

Printed or typed name of signee

Signatu i7(cgmtcr:d Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



