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COVER LETTER

TO: Registration Section
Division of Corporations

C:u.v‘l‘e\f FP (.G

Name of Limited Liability Company

SUBJECT:

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:

/‘{2\,\3“"%\ A érud‘[\é\_f
Name of Person
o %,,"
PET ot d0%da  One S
' I
S Firm/Company { :;-Eg,, 5 -n
7
3 e 3 g
Y.0. Beyr 195345 TS oM
Address a8
S

Winder Speranae FLe I2719
’?City/sm’and Zip Code

vaq1 L1717 @ amoacd  Cown

E-n%ail address: (to be used for fulite annual report notification)

For further information concerning this matter, please call:
a(HO T ) 25-47S [

Ko Gucley
Name of Person / Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Carporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[:] $25 Filing Fee E’{ﬁ Filing Fee & Certified Copy

INHS 18 (5/08)



40

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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited ’
liability comﬁ:any submits the oh'owmg Statement in order to change its regtstered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 6 Wl ‘ EA-{ F P LLC

2. (a) Principal office address of limited liability company: (o ] ”2 E el Lfgm Won é &
L

(Note: MUST BE STREET ADDRESS) Winter Spyin A, L. RA270%

P 0 _[Rox {95345
wWinker Springs, EL-237/7

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Ocx . \B, Aoo® LORo000q 7347

3. Date of filing/registration in Fiorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: WS Cor 0 A Q estts _L ne.

Registered Office Address: VD P03 W) .;Ama ChKe ElOA
4 RILOO

NawpPa, TL. 73 Jpld

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Ru:\-&;\ ( Ul )Q\!

NEW Registered Office Address: 11 Pembawood .

(MUST BE FLORIDA STREET ADDRESS) %ﬁ

If the limited liability company is not organized under the laws of the State of Florida, § i he@
confirmed that after the change or changes are made, the Florida street address of the regrstereu'oﬁ'lcm
and the business office of the registere aient will be identical. Or, in the case of a Flotida lifitited “=
liability company, it is hereby confirmed that the change(s) was/were authorized by afraffirmalive

of the members of the limited liability company or as otherwise provided in the artlcjgs nf o@mzam

or the operating agreemlted liability company. S ~ =~
Roxdo G S5 o =

Signature of a member or authorized mptesen@ivc of a member

R\L‘WI\ (?Ot err\eg[

Printed or typed name of signee
I he by a c t the appomtme tf as r Fxsterfd agent gnd agree tg‘?ct in thts cap ity. I furt er agree lo
prov: rons of all st relative t e proper and complete ormance o urres
1 am 3m ar wtr accept t ation, y positjon reglsr re Aas prov:
ter H08 Or, 1 t ks' %Tem is ﬁetgq to merehl r%fiect ac e m the regi, re 0
a ress, 1 hereby conﬁm:mted n‘y company as been not:ﬁa in wrltmgo t is change

. S:gdatum of Registered Agent
Division of CoFporations, P.O. Box 6327, Tallahassee, FL. 32314

o- 17D 1M FILING FEE: $25.00

INHS18 (05/08)



