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COVER LETTER
TO: Registration Section
Division of Corporations

supgEct: TRAESTD EHUTELFUSES DRA TW MAacH e
(Name of Limited Liability Company) =

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the lollowing:

MafliC TN

{Name of Person)

PRLESTD EomsiPusEs DRA Tw MAC ST,

oy
(Firm/Company)

)

166 Wi 62907 Gl

ST TobustTuAaL BRlud

o
{Address)

alareras

- acchid

Y
it

g

taper

OlLLAUDS FL 2IR04 2%

n
(City/State and Zip Code)

For further information concerning this matter, please ca}l:

N S

(Name of Person)

(B3 ) LB 3

(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:
m/$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
com, agy submits 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: PRAESTY TASTEAPUSES pi2d j\}\J Magcq NG
2. (a) Principal office address of limited liability com;:vany:—z:57-S LODUSH LAy, Bl

(Note: MUST BE STREET ADDRESS) OMANRES v 317 w0Y =

. v TEE%J o mn{ﬁ.}

(b) Mailing address of limited liability company: 29 LS TWDOUSTEE BN !
(Note: MAY BE POST OFFICE BOX) OLLAMTS TL BNEBE o o
e Eh
- 1:” ‘;E‘-"“ % ;.,pr":'
TJoly '8, oo L PBPPP P EATHI,

3. Date of filing/registration in Florida 4. Document number A N
T

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

Registered Agent: Jonw W FONT I i
Registered Office Address: BTH OEW pully PollY AvE
A TAMO SPINRGS FL 3130

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

NEW Registered Agent: AL < WSS
NEW Registered Office Address: 255 TODUsTWGLL BIND

(MUST BE FLORIDA STREET ADDRESS) %@a
SOLAODD FL RAL2D04

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afler 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 ghange(s) was/were amf'lo!'ized by an affirmative vote of the members of the limited
:jabjh lg:ol:;r}p y off as othérwise provided in the articles of organization or the operating agreement of the
imited habi

=17
(Signature of a nfember or nutt?’i ed representative of a member)

L Ve 4B AT
(Printed or typed name of signee)

I hereby acc%vt the appointment as reﬁistered_agem and agree o act in this capacity. [ further agree to
comply -‘f” the provisions of all sjatules relatjve to the proper and corr&plele perforimange of my duties, and I
am jamiliafiwith and aqcept the o zlggnons 0 Ty position as registered agent as proyided for in Chﬁpte 608,
F.S Or, htg ocume, [ is being filéd to merely reflect a change in the régistered office address, I herepy
confirm gt thd limited liability company has been notified in writing oﬁh:s changé.

-]
— T RS

(Signature of Registered AgFl)

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

INHS18 (§5/08)



