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COVER LETTER

TO:  Registraiton Scetion
Divizsion of Corporations

T ey Cres b L

SUBJECT: e .

Name ot Limited Liabibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted sor filing.

Please return all correspondence concerning this matier o the tollowing:

C:"“&‘“{ ?fu \83 GCardwe ) ﬁ-/‘\

Name of Person

I“"’( ( res b L

Firm/Company

202 (diWle YRR ((J,

Address

(Vewte, Fi. d4y72

Cinn/Stale and Zip Code

&ASBQ’Q;S@ Ci‘qu,f".éoﬂ-\

F-mail address: (1o be used for tutukd annual report notification)

For turther informatton concermng this matier, please call;

Cindy Rales . Gerdugr 353 | 299- 1597

Name of Person Arca Code & Dayvtime Telephone Number
STREFT/COURIER ADDRESS: - MAHING ADDRESS:
Registration Section // Registration Section ~.
Division of Corporations ' Division of Corporations
Clifton Building P.O. Bux 6327 J
2601 Exccutive Center Cirgle ~.  Tallahassce. Florida 32314 '
Tallahassee, Florida 32301 T~

—_—

Iity.{rd is a check for the following amount:
V323 Filing Fee 0 S35 Filing Fee & Certified Capy

INHISIN (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMETED LIABILITY COMPANY

Pursuant te the provisions of sections 6030014 or 603 0116, Florida Stanes, the undersigned limited liahilite compam
submits the following stwenent in order 1o change ity registered office av registered agent, or hoth, in the Siate o,

Floridu.
_:L v @ L,, C‘V’f-STt._J_.#Z-L_C_._

. Name of the Iimnted hability company:

/E'L/j (’/L ad’ = {hj 2 jc,
Mailing address of hm:ud Huhildd company:

206
Principal o1tiee adidress of linuted Iubnh’\ COMpUny:
Now: MUST BESNTREET ADDRESY) fNote: MAY BE POSTOFFICE BROX)
2 P\ Qc.l-,bf( (%wcl\fé e 2 iﬂc/_l;\DL( @catl
s —
2y Fo  2YYy9p Ocals V. 3yN72
y ]
P
g‘/ ¢ /2005’ Lo o007y 559
3. Date of ﬁlmu’ruusu ation in Florida 4. Document nuwmber
3.0

Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot State

g‘é A "A S&c —}‘{ ng /c <

(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

ZC’Z\ P‘?B\‘)lt_- Q{Zﬁuul’\ RCL

. [£5] 3
. =
Ceole b R ro S
? .‘r-_tr._‘. r&?—_—. ﬂ
. . il
(b) Co -’U‘}\L'{ Salas - G‘df%“‘” TR S
Enter name of NEW Registered Agent and/or NEW Registered Office address: T o .
LR )
i ! D e
2z | Cebble Lea L (.C__ R — R
H wn
e o

NEW Registered Oftice Address:

Ceal\a | Fi. 297

-5

It the limited Hability 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 oftice and the business office of the registered
agent will be identical. Or, inthe case o a Florida limited Bability company. it is hereby contirmed that the change(s)
wasiwere authorized by an aftirmative vote of the members of the imited Hability company or as otherwise provided in
the articles of ergamzation or the operating agreement of the limited liabitity anp‘}nv

’/\Nf\b&'\-h) FIJ“> /"‘MJ/J—"/ /;\4’7—-*-“ g8
Brinied or tped name of signee

Signature uf & member or authorized repeesentaiv® it a member

[ further agree 1o comph with the

[ hereby accepr the appoiniment as registered agent and agree to act in this capacin

provisions of all sighaes relative to the proper and complele performance of my duties. and L apn familior with and eceep

the ohligations o mv;mumm as registered wu as provided for in Chaprer 603, .S, Or, (f this document is being filed
7!:!3&'!% ice adfiress, [ heveby confirm that the hmu‘vd iahiline company has béen

i) et J[l reflect han go in the

natificd inwriy gr af tim e /r 1e
S / -

Signature of Registered Agent,

T LI

Division of Corporationss IP.O. Box 6327« Tallahassce, FI, 32314
FILING FEF: $23.00

INTES 1§ (27141



