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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Decdly Reptiles tec

tName 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:

Chu.‘q‘o’ghr Jopmes  Seevs

(Name of Person)

Deadly Rephiles Ll
' ' (Fim/Company)

741 kiwé €p wrrnd OR
{Address)

lUGSmmeEEs  FL BUT74H
(City/State and Zip Code)

For further information concerning this matter, please call:

LMSJ#L«.LJ_Q&S_SML_MS% ) 330-1794
{(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:

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

INHS18 (5/08)



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

Pursuant to the'provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili?'
in,

company submits the following statement in order to change its registered office or registered agent, or bo
in the Siate of Florida.

1. Name of the limited liability company: ___Dé@@h[: pr-\i\\es Ll

2. (a) Principal office address of limited liability company: 1537 Oofadn ov Apt A

(Note: MUST BE STREET ADDRESS) KisSimmee , £ 347
(b) Mailing address of limited Hability company: 1527 Doredo dv  ApT A
(Note: MAY BE POST OFFICE BOX) KrSSimmeg L BHTHI
Avgust 25, 2008 VOB ooog1anl
3. Dateof filing/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: Chr.‘dn{)!«-euf dewes  SearS o
@©
Registered Office Address: 1537 Oorado ¢ Apt 24 =
5 > L 24744 'em  #
-;-_ré_" o a
(c(fr”ﬂi?{ - o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: M(fn _‘@\u% AopnRESS
bt RS
NEW Registered Agent: (same) ¢ kh's-h;pler dapte s O:"A 2,
NEW Registered Office Address: AN malLivé V74l RivE EQwsrl DR
MUST BE FLORIDA STREET ADDRESS
Rissimmee JFL_ 24744

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 registered 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
]ia;]?r company or as otherwise provided in the articles of organization or the operating agreement of the
i
i

W0/

(Signatire 41 a mmﬂ)f.(r or authorized representative of a member)

(HsToPHER  damES SEANS
(Printed or typed name of signee)

complywith the provisions of ajuve {o the praper an conéoégzengerfarman e of my Cqézes, and |

3,
am jamiliar with and accept the og apter 608,

i heriby accept the appointmer}[ as fggr:gstgfd agent and agree to gct in this capacity. [ further agree to
}]zigations of my pasition qs registere
i

as provided for in

F.8. O, if this document is being filed to merely reflect g change in the registered office address, | hereb

conff { l:e imite. [ia ; %ompanyzlas bgenfnloti ied in vgriting ojrtiﬁs ciangeﬁ‘ ) Y
1A C/——f . ]

(Skneitte }{f‘ Reg:stere#ﬁenl)‘”

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

INHS18 (05/08)



