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L ) _ COVER LETTER
L , ) ‘

TO: Registration Section
’ Division of Corporations

sutecT: _ A TM o /J/J/MJ Ll C

Name of Limfted 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:

/J/‘I Tr—/i.e,a/ éa nj /d/'_f

Name of Person

AT M My /C//\’\I/WS" 2L C

Firm/Company
C e ~ Be =
22259 Migh Sens Las S <
{/ Address :IE’_M ‘;_?._
g \ { _ E%?t_ <
Onité Sorimes L SY/35 " 3
ity/State andZip Code L o
E R
o a7, Lanale/s @ Va god,cd"/f// g7 7

E-mail address: (1o be yséd for future annual regon notification)

For further information concerning this matter, please call:

MaFr L elis (D39 A s+

Name 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 Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@25 Filing Fee

INHS18 (5/08)

D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the Jp'row.fsn‘tms of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

] A
1. Name of the limited liability company: -/’LT M /110 /c,/} nj,( 4 K C

A
2. (a) Principal office address of limited liability company: D V2F5 K ;: / S, 45 ”
\ .
(Note: MUST BE STREET ADDRESS) 13pwita fﬂ/ ,\Aﬁ s Fo Tgrrs

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

/J//f/o § L O§006 /14594

3. Date of ﬁling/g:gistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agentsz";j C";C/"f éoao//i? t#e (o //‘1 G ar VLJd ﬂ/zv& dns
Ypbl Tam)grm, 7ra,/ N

Registered Office Address:
3/l r80
Magles FE 39/0 3

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

My 1 A&%j /4:,-"5
*,
NEW Registered Office Address: ) 7099 Mioh Sees {u

(MUST BE FLORIDA STREET ADDRESS) Bowlta Splings F&
Y FLY(74—

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
tan affirmative vote

liability company, it is hereby confirmed that the change(s) was/were authorized VE Vi
of the members of the limited liability company or as otherwise provided in the tr es of-prganization

NEW Registered Agent:

or thg operating agreement of the limited liability company. S
- - ! b
Signature of a member or authorized ¥epresentative of 8 member ;rf]: :{ oy E":
| . \ ;,—- ;
- & g
Ma?‘?’/e«/ Lanr, s 5 "r!-:' T i
Printed or typed name of signee v = 2 oen -
7 =

-0
1 hereby accept the appointment as re;gister d agent and agree to 3{:[ in this capgdiy. @n‘ er agree 10
corgply with the provisions of all statufes relative to the proper and complete rmance of my duties,
and 1 am familiar with apd dccept the obhga_tton of my positjon a regwstﬁre agen{ as provided for.in
Chapter 008, F.S. Or, if this doﬁurrgen_t is _emq led 10 merely rgjizct a change in the registered office
e limited liability company has been notified in writing ofs} is change.

i 5
7%?" I here% conj:‘Irm ;i‘it/é?
Signature of Registered Agent s
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




