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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Q.ala_g_ﬁam&mnmﬁan.r_ﬁmpuﬁb—
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;

Chartes C. Myeryg

ame of Person

j Firm/Company i
Address

Lake Macy; FL 36740

ity/State and Zip Code
eLommypnicab ovp @ lve. com
- a ss: (10 used for huture annhu. l'ﬁpO otincation

For further information concerning this matter, please call:

Name ofPerson

). 315-313 3

435S Y HY 19
%ﬁéﬂé 138039

\

¢l
3L

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
|Zf$25 Filing Fee |

|:| $55 Filing Fee & Certified Copy
INHS 18 (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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 0_,,5. l Q{; (ommunicatieng Epgnp, LG

2. (a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRES. Labiempo t
AKe Mary  Fi 33740y

b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. @S foto b‘g,mpn QQ]% #1019
: loKe Mary, FL 337

o112} 2009 L09000003 it

3. Date o‘fﬁlin\g/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: Chorles ( Mf}l €S

Registered Office Address:

-
v, N ({ \
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address!-ﬂ(}fz_ ,% O
()
NEW Registered Agent: Charles (. MyecsT2 "2

o)
NEW Registered Office Address: kS facabem po EQ 1 n%ﬁ%l i

(MUST BE FLORIDA STREET ADDRESS) Z)
LaKe Ma.rg FL 37274\

1f 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.

a member or authorized rep

Signat

Charkegs C MyelS M aR

Printed or typed name of sign

comply ‘with the provisions of all statutes relative 1o the proper and complete ferﬁ;'rmance of dmy uties,
and I am familiar wit qn%gcceptt e obligations of my position a reg:stzre agent as provided for.in
Chgpter 808, F.S. Or, ift hydo urlrgenj JSE ? g/i

address, eby confirm that the limited

I hereby qcceﬁvt the appointment as re;gisler}ed agent gnd agree [0 gct in this capacity. | ﬁlrfﬁer agree lo
€,

eing filed to merely reflect a change in the registered office
iapﬁtty company hzs een notiﬁedgin writing gﬁﬁis cha)?z‘ge.

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

INHS18 (05/08)




