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COVER LETTER

TO: R&giftration Sedtion ™ * I
Division of Corporations
‘ &

SUBJECT: p@l (L@q LeC

Nanté ofLimited 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:

Soyde prs(w

Name of Person

Firm/Company

13 95™ et G le Wos

Address

Wadopto, P 34200

City/State and Zip Code

JSMP FLoeTha & vswelz K veT

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

For further information concerning this matter, please call:

Jawl Travls LSS, 35 |05

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:

I:] $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

Pursuamsto the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order o change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: p@\ k,Cb; ) LLC/

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

139 C8Y Shvest G W

(Note: MUST BE STREET ADDRESS)
Byvadinnto , FL 320

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

Wimpk 0 2011 L 0800007 380

4. Document number 9% X f"‘f’\

3. Date of ﬁli'ng/re‘gi'stration in Flbrida
TE %

5. (a) Registered Agent and Registered Office shown on the records of the Florida D@t. -of State: r’
rr!
’h\/’ld g { lb&/g:‘g\@ e
F

Registered Office Address: PO, Bok IO =
Sarusofn, T 32300
?i

(SCUME a8 gboe )

Registered Agent:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
S’a\/a e H ~ /-eu]

NEW Registered Agent:
NEW Registered Office Address: 52y 55 EF"YCQ:‘c CJUf uJ
MUST BE FLORIDA STREET ADDRESS, BraodieTion, ¥ 2U2 (o
JFL

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 reg;stered office
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 that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or % agl'_e_el_ngm.ﬂ.f the limited liability company.

Signdfture of a member or authorlzed represemalive of a member

TJaob Traub

Printed or typed name of signee

1 hereby acc ! the appomtment as re?g:stered agent and agree 10 gct in this capacuy I furi ﬁer agree 1o
p ly w e provzsmns of al slaru es relative to the proper and complete jyer ormance o ;r uties,
am am: rar w:t an acce t the 0b ganonso my posmon gm red agent as provi e 7]
pler r z r Is acumem is beipg filéd 16 merely rg/fectac ange in the registered o IC‘e
that lh fimited liabi zty company Fas been notified in wmlmg of this change.

ad ress ereb confl,
e 2
Signature of Reglglered Agent ' ;g = .
Trn e T
Division of Corporatmns, P.O. Box 6327, Tallahassee, FL. 32@13“ f'_’ —
FILING FEE: $25.00 E—‘n; - e
fhmin imanas :_r:r:i :!:; n'
oy . T |




