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COVER LETTER

"TO: Registration Section
Division of Corporations

supsicT: the Vv (ompnies , LLC

J Name of Limited Llabll]lfy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

: L o,
Please return all correspondence concerning this matter to the following: i, f;'-"r‘:%-\“;
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FIITH/C()mp*I)’ ‘\i.'f; : -
445 Diueles denve Siue (105
Address

VVVY\UY\LC S_DHYI‘S.S E ’59")

City/State and Zlﬂ Code

e\ @) hea W«ec@oles“lrw@:m oM

E-mail adt‘ré’xf (10'be used Tor future annudl report notificationy

For further information concerning this matter, please call:

W\awu W\wr‘hmf’% 2 221, A2 - 3929

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
Bﬁm Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (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
Hability company submits the b[ollowing 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: _ 1 hy¢ lL\nSI Co’mpan S ¢ L&

2. (a) Principal office address of limited liability company: 445 DOM@[C'LS PF\/ ehye.
(Note: MUST BE STREET ADDRESS) QL( ‘["f I (?0;6 PR ~
Y 230114
b) Mailing address of limited lability company: Stne S e :

(Note: MAY BE POST OFFICE BO

2lio{200 LOAOOCO 1 3GAD

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: K\nc) J \/(Shy\ H’
Registered Office Address: i 5%8 LQJL‘C BWHM ’Dﬂ\lte‘
LI weed fo 22999

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

NEW Registered Agent:
NEW Registered Office Address: . 44;\_ 5 DOMQ lcls A'\}eh ve.
(MUST BE FLORIDA STREET ADDRESS) styte k09 ¥

v JFL_221 lﬂ;

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 r 'Es;t_ef@)f‘;ﬁce

and the business office of the registered agent will be identical. Or, in the case ofia Flaada:li
liability company, it is hereby confirmed that the change(s) was/were authorized by an Wffirmaitie voig

of the members of the limited liability company or as otherwise provided in the artitles B bga ytiéé:‘_
or the opergting agreement of the limited liability company. i vy, O a‘,\
LR 5 08 @
3 e T Y
7ed representative of a member E:" ‘;ﬂ'ﬂ o)
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Jo M Ving Lg% o
Printed or typed name of signee J f ‘," grﬁ
I hereby accept the appointment as registered agent and agree to gct in this capacity. !xfrl er agree o
co ?y{’w :5@ proyz‘zﬁms of a'” stqtule .v;eﬁzgiveg to tge pnﬁ_)e_r anc? complete féo or%an ‘of Jny uties,
1y positjon as registered agent as provided for in

1 am familiar with and dccept the obligations o 0
%}gpt Og,' 5 "Or if thi, ofu 1ent is gr’g:g’}%led’ro mere, yrg/fectac ar;ge in the regist;j:red ojfice
addréss,|I hereby corW;u e limited liability company Has been notified in writing of this change.

i
egistered Agag

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

INHS 18 (05/08)



