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COVER LETTER

TO: Registration Section
Division of Corporations

[y

SUBJECT:

Dear Sir or Madam:

1y S

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Name of Person

Jremier Croios Trevmonce Groop
Firm/Company
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City/State and Zip Code
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For further information concerning this matter, please call:

] . .
Tvelicne SHkadn
Name of Person

STREET/COURIER ADDRESS:
- Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

gﬂs Filing Fee
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a 403 ) 442 ST

013 Hd 12 4y s

a3y

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

[[] 855 Filing Fee & Certified Copy
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From: Premier Chaice Insunfax: (407} B808-5281 T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :
ida Statutes, ihe undersigned limited

L suant provisions of sections 608.416 or 608.508,
mﬂw c;o i submitﬁl}i%ng statement in ariv J.L.gp its registered office or registered
- Ggent,or in the State o
L. Nmofmcﬁmmdmmmmmmcﬂ)_cgwuL

déf_?mmpu office address of limjted liability company:
_Kussimmag, Q mu&

) Mailing nddlw of limited liability compeny:
03 |p2/09 L 66000004 4
4. Document number

3. Date of filing/registrition in Florida .
5. (a) Registered Ageut and Registered Office shown on the recards of the Florida Dept, of State:

Registered Agent: Qﬂm/_cga@&@j_fmjm"&s
033 S Haw of. OUS
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(b) Enter name of NEW Registored Agent and/or NEW Registered Office addrens:

NEW Registered Ageat: .
I'W Registered . 1020 Plaza I s Po

is not organized vnder the laws of the State of it is herel
Florida, it is byfﬁee

If the limited habilnyoompany
oonﬁrmed. after the change or are made, the Florida street address of the
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Division of Corporations, F.0, Box 6327, Tallahassee, FL 32314 . e
FILING FEE; $25.00 b7 ,‘:‘
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