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COVER LETTER

TO: Registration Section
Division of Corporations

Ll

SUBJECT: : .
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 conceming this matter to the following:

—Nictpe)  Soaus

Name of Person

Firm/Company

299 coRr Al NK MALL NE—ADDPRESS |
Address
23611 PLYmoITH D
CAPecoeal, FL 33999 Lionia- ML Se1sD
City/State and Zip Code ’
- E-mail address: (lo?éused for future annual report notification) r::\ /E\\.\_ D
[T )
For further information concerning this matter, please call: : Jo- 16 -0 7
at j&g‘ ) _ 26l 1838
Name of Person Aren Code & Daytim phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

Clifton Building : P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amou

[/]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (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 Statutes, the undersigned limited
liability comtpany submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. .

1. Name of the limited liability company: _ SeAlE  RETALL. (ROLES  LAC
2. (a) Principal office address of limited liability company: 177 coem.. DPRawkE

(Note: MUST BE STREET ADDRESS) CAPE CoRNm, El.
gb) Mailing address of limited liability company: Z30U_Play/mouTh RO
(Note: MAY BE POST OFFICE BO. Lawonia i MRIS
o3 [t9/01. L 08000066 26k
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAZT SC,Y‘\/ICES‘; Tnc

Registered Office Address: 131 Fxecutive ﬁrh Dr. G+te 4
wesrorny, £l. 32331 WUS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: -MictAer  Sose
NEW Registered Office Address: q37 (oA PR.
(MUST BE FLORIDA STREET ADDRESS) cAPE Cob Ad 4 L

,FL

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 strect address of the registered office

and the business office of the registere aa;:nt will be identical. Or, in the case of a Floﬁa limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an Zftwmatf® vote

of the members of the limited liabili any or as otherwise provided in the articles fTor ation
] c—‘"

or the operatin e imited liabilsty company. T
B I i

T

(¥4) ."I;. .

Si g?éw a member or authorized representative of a member

LY

40

a3

074 338

Printed or typed name of signee

‘Y

h:8 WY L2

A
1

2
I hereby accept the appointme fas registergd agent jzmd agree to gcf in this cagac;ty. Ig ersagree o
cogp Yy Wi t!;:; prowgwn.s'a all statules reiative fo fhe proper and compiete orfmande of my qulies,
and 1 am familidy witn and cgept: e obligations of my position ag registered agen{ as prpvzdeg or. in
Cgpter 08, F.&. Or, if this 16h, ? gs tled to merely rg?fectac. ange in the registered office
address, { e limited liability company has been notified in writing of this change.

{(’ , =
Signatu€of Registered Agent NMAILEVAEL . SoALE
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI1 8 {05/08)



