Lo3o0cOlo703

(Requestor's Name)

HRAMIALART

S 500210091425

(City/StatefZip/Phone #)

[JPekup [ war [ mar

0720411 --01009--005

Al

%35,
(Business Entity Name)

(Document Number)

Certified Copies

\ AL
.‘!?F'—lﬁﬂ'is

sciow oz W

Certificates of Status

SS

1Y
2SS

‘13
A0

Special Instructions to Filing Officer:

013
il
g3l

v
at

Office Use Only

N. Cutigan  JUL 2 1201




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éﬂm(w b} (.l, LLc

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:

DA vid MAS‘TZRJ’

Name of Person

Firm/Company

340 SEn Toaulee RoudBY

Address

Ne Fr MMysgs B 25703

Cﬁyfgtaic and Zip Code

masdeesd @ Aot. cann

E-mail address: (to be used for future annual report notification})

For further information concerning this matter, please call:

D/\m::l Mastees at( 239 ) ¥7t- (91
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 Talahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[g[$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSIR (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the [’[ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida. ‘

1. Name of the limited liability company: 6:255’/141 14“'/0(7,4(—(“ o
—_ #
2. (a) Principal office address of limited liability company: 3( 4o .S—ggg l@gwtgL Bfﬂ 4

(Note: MUST BE STREET ADDRESS) N, Fr Myegs Fo 23953

(b) Mailing address of limited liability company: SAME_as %ﬂé—-

(Note: MAY BE POST OFFICE BOX)

RE)

LA
Eﬁ

K ~
AT D
,Z//Z/ﬂ? L.o9ocop|bl1e 38" ™
3. Date of filing/registration in Florida 4. Document number - =
5. (a) Registered Agent and Registered Office shown on the records of the Florida De mSta;%:
>
Registered Agent: Davied Mustegs
Registered Office Address: $i190 Sea _T?_ALJ/L#. B&V\J Jﬂh‘/
3 . £ps 2
(b) Enter name of NEW Registered Agent and/or NEW Re istered Office address:
' NEW Registered Agent: ~ G;Raé:oﬂu‘ MasTeRS
NEW Registered Office Address: 2721 Deccresr De
(MUST BE FLORIDA STREET ADDRESS)
EAVD @ JFL 22917

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 registere a%:ent 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 limiteg liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

J}mwé‘ n/"d;-\

Siprfature of a member or autherized representative of 8 member

Davcd i la:jc_.«;

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to get in this capacity. [ further agree to
comply With the pro wg?%ns of all slatué's re a{iveg 1o ge pro%?gr am? complete ferfar%ance of my qufies,
and I am familiar with and dccepi the obligations of my position ag registered agent as provided for in
Chgpt 0 Or, if this document iIs emg filed 10 merely rc;./fect a change in the registered office
addre en notified in writing of this change.

, FS.
hereby confirm that the limited liability company has be

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

INHS 18 (05/08)



