{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

Cffice Use Only

RTHRRRRIRR

900211100459

MR- - ek

—
T S

= —

— =

):-g; bt ;]
T — k
= @) —
17, F

=G |

%_‘1 o

Mo - [T
- =

Y Cj
o ~no

:.:JIT- LT
a0

Lam

1 o

C.LEWIS
AUG 22 201

EXAMINER




2 COVER LETTER

.
> i, R, e, “£4 By ]
TO: Regf?{ratlon Section

Division of Corporations

N
.y

g "

sUBJECT: Yacsthon Tww Ressit Reatry ofthe Palm Bendres | L.L.L.
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:

il TN 0« E)Q;'lro brbc\\

Name of Person

vaushon Tre Ressed Roaly oF Yhe Prim Bandres, LA.C-

Firm/Company

LSOO M. M) davy Trﬁl\
¥ Address

wesh Prlm Bonch,Fl. 3307

City/State and Zip Code

Y} 1"%&3 oty E'.s e Covalo st Net
3-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

é)qmgm \/Ar“\)oﬂm-&\rsl at ( 5 )y K&~ 5596
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\&3525 Filing Fee [7] $55 Filing Fee & Certified Copy

INHSI18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT: FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the Ffo ]
agent, or boih, in the State of Fl,

llqc}ving Statement in order to change its registered office or registered
orida.

1. Name of the limited liability company: VReRhew T Resoet Rently of the Palm W'L-\C«
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(oS0S N. “Y.\‘ﬁn r‘1TrM |
ey Palem Boneh, FI- 33497
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Same As peve

" =
A TS
Q. Hh . 290 LORODO0d584T T &
3. Date of filing/registration in Florida 4. Document number “{nr:_‘% it h
mo T -4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept'—.;oE,StaE =
— wr
. 2y
Registered Agent: Jdnmes h. Fajlon ’i?*n Py
Registered Office Address:

©S98 N-Mhildar, Tral
wesy Palm Geaoh. FI 32407

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

William . Bejmbrech
NEW Registered Office Address: (SO0 N m"l’"*“‘”‘j Tradl
(MUST BE FLORIDA STREET ADDRESS) L
poesy Folm Bencly JFL_33407
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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

pﬁmz’:'(_.ﬁ E \/A,\If\)pr-zn-\ﬁ\r\}

Printed or typed name of signee

I hereby gccehpt the appointment as re?qistered,agent and agree 1o gct in this capacity. [ further agree (o
comply with the provisions of all statufes relative to the praper and complete j)erformance of my duties,
and T am familiar with and accept the ol_:lzga;zons of my position as registered agent as provided
Chapter 008, F.S. Or, if this do’gun’gen_t is being filed to merely rgﬂect a change in
address, I hereby confirm that the limited liability company has been notifie

Yeun~ (.

Signature of Registered Agent

or in
he registered office
in writing of tﬁis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 8 (05/08)



