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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % Q&q@/ﬁ& Rc/@n-L N\&wte)\-\nq‘ L_L;&

Name of Lirlited Llanty Companyf

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:

) Calpn . Cuvny
7

Name of Person

Kelhesade 745161/1‘}‘ Wervle ebineg
7 7

Firm/@@mpany

[ Bax 599

Address

[ alce Cihy €L 32056

Cify/State and Zip Code

L alvia £y &) mal o

E-mail address: (to be usedfbr furure annua‘l'?eport notification)

For further information concerning this matter, please call:

Calph ( avvy at (285 ) 714/" 77;X

Name of Person d’ Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. 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

INHS 18 (5/08)
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If the limited liability company is not organized under the laws of the State of F]‘orll‘da, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registe
and the business office of the registered age

liability company, it is hereby confirmed { irm@y
of the members of the limite liability company or as otherwise provided in the articles of org__n_‘uza{jgrt

or the;pe%%eit of the limited habl ity company.

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

[I; ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MM—MMM
2. (a) Principal office address of limited liability company: 5?4/ Sl Sterte @D Z.i"?
(Note: MUST BE STREET ADDRESS) Lalke &, FL 22034
b) Mailing address of limited liability company: QO BO)( 5qr7
(Note: MAY BE POST OFFICE BOX) Lotler, C.'h,, fL 2205 &

24 /b %ZQ & Lafﬂaﬁo 33987
3. Date of filing/registration in Florida

4. Document nimber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Lovporation el lopy, -
Registered Office Address: Q0] ‘Hazf,% Stveet

Tl T 320

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

NEW Registered Agent: Calvh <. Ly I./W/f

NEW Registered Office Address: Z&MM_L

(MUST BE FLORIDA STREET ADDRESS) .
Lafee i FL20824

ent will be identical. Or, in the case of a Florglda lgteg&
that the change(s) was/were authorized by an affi ve

Signature of a mem

onzcd representative of a member

C’aft/.m 2% &

[2:nHd 615
d

Printed or typed name of signee

I hereby accept the appo:ntmerﬁ asre zster d agent and agree to ‘?ct in th:s capacrty 1 furt fer agree to
o pywb/ ieprow tons of all stqtule,
am

at:vet e proper and complete performance o
amiliar wit an acceptt e 0 z anon

uties,

yposn reg:st red agent as provide ﬁ'

ipjer 808, F.S. O #‘ ﬁ" ent is ﬁr led to mere gffectac ange In the regist, red 0 tce
eby ¢ Irmt at 1. ited liability company has een notified in writing 6 t is change.

#Signature of Registered Ag,

INHS 18 (05/08)

ent i
Diéf(af Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00




