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COVER LETTER .

TO: Registration Section

Division of Corporations
suBJECT: __/EAM (on , LLC
Name of LimitedNHiability 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:

Name of Peruon

TEAM Ce@lﬁnq L LLC

L

Firm/Company
’77;. s€_ 59 Stwef ze 3
Address L5 @
| =2 =
i )
hg vopu  FL 3266 Bz
/Stats and Zip Code L= =
5L W
i
Ec_mgg @ /Je//saafé ”6; Sn S
~ma; used for future annual report notification pes
For further information concerning this matter, please call:
- at( 35-2-) 234~ 0876
Name df Person Area Codo & Daytimo 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:
mszs Filing Fee [[] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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‘ STATEMENT OF CHANGE OF REGISTERED 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 comlﬁan submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: /=4 C onsu /‘//25 J. LLC

2. (a) Principal office address of limited liability company: 17722 S 59 Sheel
(Note: MUST BE STREET ADDRESS) _A{M_mgj , FC 3<Ggy
b) Mailing address of limited liability company: /17722 S 59 Sf
(Note: MAY BE POST OFFICE BO M ican Py FL 32667
?//7/29_._@ L 0¥0000 EEI?
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: () //Q

Registered Office Address: ' @32 72ry e ﬁ_@gd £s /aqgc/ Dg/
—LNUErNeSs, L. JI¥YID

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _Ea(a.nrzLA_Cm,es;

a%% Registered Office Address: (2127 St= ST SF
Mo oy
= FL3%@EZ

If the limited liability co is not organized under the laws of the State of Florida, it-is here
ed I ty company gan % by

hat after the change or es are made, the Florida street address of the regijtere@®ffice
and the business office of the registered agent will be identical. Or, in the case of a Flofida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an Affirmaitve v}
of the members of the limited liability company or as otherwise provided in the mCleﬁggprgdpimm

or the operating agre of the limi liabil’ﬁy company. E N r—
=<
&J : &O M o M
Slgnature of a momber of authorized represeniative of & memtber ;‘_12 %
% 3? .y O
S8 R~

= 4 . Q
mg“mn%é;a—%? =
B ) L b S

s
B B et R el e et gt e pred U
ess, I hereby confirm imited lag ty company has Deen notifled in writing f’ this change.

ighature of Registe

Division of Corporations, P.0O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



