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COVER LETTER

TO: Registration Section
Division of Corporations

susteer  KmEricks Ger Trkes, JLC

(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:

Gepkes L, Tz

{Name of Person)

SHerIcs s E47 JEXAs, Lic

(Firm/Company)

/SSDb  Shpmn porr Wit Y Suies SEZ

(Address)

LI eXE, # TS TRl

(City/State and Zip Code)

For further information concerning this matter, please call:

éé@zw/). %7 a( 32 ) 35¢- %999

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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:

N $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHSI18 (5/08)



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

Pursuant (6 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

qomfgan submifs 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: Ww B'S b7 TFXAS, L28

2. (a) Principal office address of limited liability company: __// 35 CHLSE Pous
(Note: MUST BE STREET ADDRESS)

LUNTEE GCAROEN £ FY257

(b) Mailing address of limited liability company: [ TS st el
(Note: MAY BE POST OFFICE BOX)

Lo 4
6 -25- 2008 L OEPOLOLRIGE
3. Date of filing/registiration in Florida 4. Document number

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

Registered Agent: %ﬁ O Pus. U
Registered Office Address: /35 CHASE RIVE

L/IOTER EARDEN, Al 34784

(b) Enter name of NEW Registe ent and/or NEW Repistered Office address:
NEW Registered Agent: é-)/:‘DK’GF— L ;;&"P
NEW Registered Office Address: /2506 SupInERALT Viletes FRY
| 'MUST BE FLORIDA STREET ADDRESS, SWiTE 232
QY ACEHIERY JFL3YZ2FL

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 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, itis

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
igab}h 1_c any-or-as otherwise provigdgd in the articles of organization or the operating agreement of the
imited ligd tiet

ber or authorized @wﬁtative of a member)

botrtty ©. Hieas

(Printed or typed name of signee)

t the appointment as re, 'ster’ed
A al

agent and agree tﬁﬁ“ in this capacity. I further agree to
€ Pro

tons of all statutes relative to the proper a congpletenper_'forman e of my dufies, and [
igaf of 71 position %regi.sjter agent a¥ proyided for in pteg 608,
efely reflect a change in the %gtsr red office address, 1 hereby
been notzﬁaed in writing ojrt is changeé.

I hereby acce

com Iy_%_ith hp

%rrgﬁr ilia, ’
onfi

o)

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

TN el
Y 34%TG
e NAN L.

¢S:l W4 82 8
SERIE

-

o
154

INHS18 (05/08)
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