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COVER LETTER

i “'TO: Registration Section
Division of Corporations

SUBJECT: ’7—5”464 %Mﬂq &Wfﬂﬂ(/ $) LLC

Name of Lisfited 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:

JM, L. Caneher Tomenes

Name of Person

Jarmcﬁ 4/046’1 //mm/ﬂ—/;é/

Fi rm/Com

/003 geri EL{ Jr.

Address

K j8simmel ﬂ:L 3‘"'744

City/Stafc and Zip Code

Mt;fmm. Ao Oompam(@ mal [ . Com

E-mail address: (to be used for future annual reportndidtication)

For further information concerning this matter, please call:

AMA-C )- g“ﬂfﬁ‘dﬁ/—ﬁm a(HOT )3’9"‘&%‘

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:

.$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Plrsuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the unders:gned limited

agent, or both, in the State of Florida

1. Name of the limited liability comparm';"f a

2. {a) Principal office address of limited liability company:

= (Note: MUST BE STREET ADDRESS) 39/ lg/ﬂ%ﬂ ,?5'-;/ %z

b) Mailing address of limited liability company: p (% 60}( ’72ﬂ dﬁ/
{Note: MAY BE POST OFFICE BOX) § ’/' C /67[/(//1 H’W¢/

. * liability com ﬁ:ar{y submits the P[ollowmg statement in order to ci?s registered office or registered

(6lig e

!"?,!

¢ s/ hoog L OBOOOO0 6.2//0
3. Date of/ﬁling/l‘égistration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: /ﬂé{ff L. SANAHED T2 LRCH
Registered Office Address: /00 5 é//%/f/ ‘2 s

Kiss/iwvivred, =L 3¢7¢Y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: AIUQZ'Z L. SAHNCHEZ TERLMCH

NEW Registered Office Address: / 1% 28 &PZC / vy 2 /7
{MUST BE FLORIDA STREET ADDRESS) K s i€
FL_34/75%

I the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or char(:jges are made, the Florida street address of the reglstcred office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability cornpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of he ited Mability compan'y or as otherwise provided in the articles of organization
erati ent g€ the limite ity company.

1. @rrae <
lre f’f & nfember or aythorized presemauvc of a member

A&Ed /. f,huc Lz TP RLAEA

Printed or typed name of signee

1 herfby accept the appomtme t as registered agent and agree 1o gct in lhn* capacity. 1 further agree to
ywr /Fz rovisions of all stgtute re ative o the proper and complete performance of Jn uties,
am amiil acceptt e & Igatron of my position reglst re agent as row or in

ggp 0823 Or, dogument is e:g,[?v jt led to merely gffectac ange in the re i1, re office

addrgss, 1 h confy iity company has een notified in writing o t is change.
& B ry-Co
of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

'Q

INHS18 (05/08)




