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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 35 )7 MNoeTl Lake [eopoiTie ¢ LLC

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:

m—‘CAﬁc/ Eﬁﬂ‘%

Name of Person

2 Y?f /V‘D/djz\iﬂ‘ke /E’Qpﬁﬂ,n‘ej Lt <

Firm/Company

[} Vondam ST

Address

g2l Hd 6- AYH LI

/Vph_- Lozk N‘7 /o0/3

CttylStatl and Zip Code

haeltRbTamaid . ¢

-mail address: (to be used for future annuai report notification

For further information concerning this matter, please call:

N\ chpe ! Lesom a( 27 y 686 - v32

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:

[]825 Fiting Fee [&555 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMEMT 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 company submits the I[ollowing 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: 2 S 7 7 A/O@7Z [‘4'/(6 ﬁ?eﬂ’?‘?}w J‘AC

2. (a) Principal office address of limited liability company: /i I/Mz/;t#f)n 57
(Note: MUST BE STREET ADDRESS) AL w ok W4 L0003
(b) Mailing address of limited liability company: JIVIN Dl ST
(Note: MAY BE POST OFFICE BOX) }-/g_q,}qo/w(j ”;1 /273

7/#}096) LQTQOOOQCJ’37}

3. Date of ﬁlir{g/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: Davi & /< 5 14‘77?(104
Registered Office Address: 33 5/ Boen fﬂ"‘f—;ﬁr Bodened Mt

oA fﬁ:f}ﬁj L 2243/

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

NEW Registered Agent: /‘Y / #

NEW Registered Office Address: Fowlea \AT [fo 7%, /0 A

(MUST BE FLORIDA STREET ADDRESS) [Xbo Eaiilac Olas Bodsosel Sle Yoo
AL Lavdas Lare FL. 2330/

If the limited liability company is not organized under the Jaws of the State of Florida, it is hié;gby -

confirmed that after the change or changes are made, the Florida street address of the registered Off&%  =py
and the business office of the registered agent will be identical. Or, in the case of a Florida limited =< _ " !
liability company, it is hereby confirmed t%wt the change(s) was/were authorized by an affirfiative yhte w—

M

of the members of the limited liability company or as otherwise provided in the articles of of‘ga izatton ¢

or the operating agreement of the limited liability company. s i
- haz! L]
{Harey
W ) 2o m o
Signature of a member or authorized representative of a member 4 Zn
/l/\ ( & 4 a’r-e,-/ Lo o,

Printed or lyped name of signee

I hereby accept the appointmer}t as registered agent gnd agree 10 gcl in this capacity. I further agree to

cogp ywith I% provisions of a lslcztu es relative 1o the proper and complete performance of my duties,

and I am familiar with and decept | eo,hga,non of my pos:t/on as registered agent as provided for.in

Cz;gpter 08, F.5. Or, If this document is _e:gz% Hled to mere r%ﬂect a change in the registered office

address, I hereby cﬁ7 that the limited liability company Has been rotified in writing of this change.
//f_

91 %7 Wy

Signature of Registered Agerlt

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

INHS18 (05/08)



