09000 020/6 3

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war [] mar

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900148514989

04/13/03--01039--007 #*S5.00

e
=3
25

| gﬁﬁ

> g

D. BRUCE

APR 14 %04

EXAMINE A

a3d

prees




- : . COVER LETTER

‘ TO: Registration Section
! Division of Corporations

sumect: _ O PARK_ Eovichvers Ceoter 14.C

(Name of Limited Liability Company)

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[ Nlaesets Deleorardes

{Name of Person}
En //6/2/?7&7 - Center s

a3

V1
¥33

SApEK !

(Firm/Company) . g
5969 f20/ /&? loke Koo/ gg: :1—1 L
(Address)" B M. | 3
Whier Sprngs, Fh 32705 B2
(City/State ip Code) - v

For further information concerning this matter, please call:

/ vdis w07, ©79-7725

{Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee M $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. »  LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited h‘abilrg/
company submits the following statement in order to change its registered office or registered agent, or both,

int Sf‘;te of Florida.
I. Name of the limited liability company: < YYARK ~nrichment Cen fer L AhC

S5G65 e g late Focd

2. (a) Principal office address of limited liability company: s
(Note: MUST BE STREET ADDRESS) UIidetr SONNaGs , E4onda.
308 7
(b) Mailing address of limited liability company: N ;_?@6‘ % &ﬁ %@ @dd
(Note: MAY BE POST OFFICE BOX) W lenter NG s, ,
7 3270
§1-08 LO&EOO0OSO/6 3
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Cffice shown on the records of the Florida Dept. of State:
Registered Agent: TI1Vaao- Chy '(J("///’?/l,, IOA-

Registered Office Address: AQ 2/ &gg ;SZ'CCCZ
A

5]]//1"0/0; —_
T 32 WS

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

NEW Registered Agent: ﬁgbﬁﬁ;@i@a@_df_s

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, & Sy te 23/
FL_3290 &

If the limited liability company is not organized under the laws of the State of Florida, it is herghly
that after the change or changes are made, the Florida street address of the registered office and]
office of the registered agent will be identical. Or, in the case of a Florida limited liability co __
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membeES
liability company or as otherwise ided in the articles of organization or the operating agregfm € we—
limite liabihty})%ny. _
i ; -om
e -
Ng-

M cEgg
y

(Signature of a member or authorized representative of a member) ) § ; = G
/Pargbeit. Deleaviards s g

(Printed or typed’name of signee)
I hereby accept the appointment as registered agent and agree 1o gct in this capacity. 1 further agree to
com ?)jt the prov *?%m of r” 8, _tuﬁeg: relizt 'veg to tg_e prc'ggr an_z? complete péor;for%ag:j?o my (?%ies, and [
am Jamiliar with and accept the obligations ofl 1y position gs registered agent as proyided for in Chapter 608,
hi ing ile Fange 1 i 2
F. thi efle a ce address, I hereby
N

Y

L Or, | document is being filed to rey’r ct g change in the registered offi

confirm tnat the ﬂ'miteJ’ /iai:ilio»'gompanﬂ%gen notified in 1§riﬁngo this ciange.
W;\

N

(Signature of Registered Agent)

_Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

, - FILING FEE: $25.00

INHS18 (05/08)



