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COVER LETTER
' 1
TO: Registration Section
Division of Corporations

sumseer, __ [N otes Mulz‘m ‘fed Ll

Name 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:

C[fn'{’anfa @OX

Name of Person
N"'/'es UA/!’W\:‘}'&A
Firm/Company
445 Sandevling Tive
Address N,

:ZM_GLML [cu\ «(—( c, (/:L 22903

City/State and Zip Code

a[:‘n%n:‘ﬂbox@qmu'/~ o

~E-mai! address: (to be used tor futsre/annual report notification)

For further information concerning this matter, please cali:

Clintonia  Box £ 320 ) A% ~76R7
Neme 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 4 _ Tallahassee, Florida 32314
Tallahassee, Florida 32301 BRI - .

Enclosed is a check for the foll'owing amount:

/E $25 Filing Fee ) ~ [ $55 Filing Fee & Certified Copy

INHS 18 {5/08)



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

P_ursuant— to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘pany 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: Notes Unlim Hed PR

2. (a) Principal office address of limited liability company: 78 €. fau Gdﬁze Bﬁtf
(Note: MUST BE STREET ADDRESS) Ste €  PMB #y<
curne ., Fi Y
b) Mailing address of limited liability company: 781 €. Eaw Galle B,
(Note: MAY BE POST OFFICE BOX) Ste E  PMB #11<
___Melbewwne , Fe. 33437
'
Sepfember 2, 2008 L 080000 § 39€ /
3. Date of 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: C [ ‘n -{"0 nia Bo 28

Registered Office Address: ¢gl €. Eau Qallie Bl .
Ste £ PMBFI

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

NEW Registered Office Address: 6{ ¢/§ San o@er / 'n 4 .Dn'ue_
(MUST BE FLORIDA STREET ADDRESS) Indialantre
Jr FL_"3290. 3%

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 thg/members of the limited liability company or as otherwise provided in the articles of organization

perating agregment of the limited liability company.
g [

1griature of a member or authorized representative of a member

C[ a'-’\‘ILD nira. (Bd)c

Printed or typed name of signee

I hereby accept the appointme { as registerfd_agem nd agree to gct in this capacity. = furtheragree to
t% provisions of a. stckg; es relative to the proper and complete J)erform of uties,
ufsr wbt a %gc ept tne obligationg of my positjon ags regiStered agen{ as provi or. in
FS. Or, s dogu _en_ttsﬁ '}?ledtomereyrg/fectac nge in the rﬁ 0,
by COT, 5t the limited a o_{% han,

el
tability company h

s been notified in writing. i

L I
Aghnt e o
.y - D
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314'5 G
FILING FEE: $25.00 Tov g
';f: ree O

INHS 18 (05/08)



