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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: NeEELKAITH NMANRRTMENT L L C

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

:A\TIE.SHI,—'?-A‘FE.I_.

(Name of Person)

Nee LikpadTh ManameMenT L G
(Firm/Company)

D4 e. HinsonN AVE
(Address)

HAa eSS T - BDIKA S

(City/State and Zip Code)

For further information concering this matter, please call:

Trtesn ATel at (LD ) 25D - 6BED
(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 D) $55 Filing Fee & Certified Copy

INHS18 (5/08)
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S’}ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Cow LIMITED LIABILITY COMPANY
Pursuant to the
&

; provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Habili
gomhpéan 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: _ TN EELIANTH MANAGEMENT L O

2. (a) Principal office address of limited liability company: 2194 = ~ tiipsop AVE.
(Npte: MUST BE STREET ADDRESS)

HP&'\N&-,S!'_:\T:[ FL 3% 5 A

(b) Mailing address of limited liability company: 3lo4 E - WinsoN pve.
{; : Y CE BO

HaiNes city T T 44

4 —€ — 2e=9 Loqooeoinanr]
3. Date of filing/registration in Florida 4. Document number
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent:

dejesH £, TATE L

Registered Office Address: Haa c \eapPoiNTE yWAY

Live s Vo 233D

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

NEW Registered Agent:
NEW Registered Office Address: 2104 =. Hickor AVE
MUST BE FLORIDA STREET ADDRESS, _
FAWES 1Ty FLZ> %44

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 com itis
{!elt')q?y confirmed that the change(s) was/were authorized b
iabili

pany, 1118
r fY an affirmative vote of the members oty the limited
1 ? company or as otherwige,providéd in the articles of organization or the operating agreement of the
limited liability company/

s
(Signature of a member or suthdfizéd’replesentative of a member)

AP EsH g Foatel.
(Printed or typed name of signee)
I hereby accept the appoiniment as registered agent and agree to gct in this capacity. I further agree to
com ? '}%ith rffe }Frovggnons of, }fd} sg tutes rel% 'veg tot lprc‘s er an,c? complete é?':}or%a_ f;"c" m)y (,“‘ ies, and I
argj?zéz ia };/_zr a acce{vt e o}alggnons 71 ition %’regz.ster agenit a gro ided for in ter 608,
S r,kérx dlcumgi, being o eyvr}eﬁzc; change in the glstﬁ'f gﬁcea ress, | hereby
confirm that the limited liability coprpany, been notified in writing oj].-r is change.
B D
{Signature of Registered Agent) 7 " rr:g :
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 :’2??1 ;‘3 T
FILING FEE: $25.00 2 = -
oo
N
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