(Requestor's Name)

(Address}

(Address}

(City/StatelZip/Phone #)

[ Pekur [ war [ maL

(Business Entity Name)-

(Document Number}- « * ---

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

DEC -2 2009

EXAMINER

Cffice Use Only

LT

200163129182

[
.

8¢

[}

::_“:-
et
o
el

178000101 T--001 #4258, 1]
-—-.f
Iren o
~re w
™ z
Im
2402
Cade €D
< =3
ey
l‘f":,__«, )
- I
—
cn



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’/ ééé/m«/ %f /%’40'170(7%2“" Zk C.

Name of Limited Libility Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sam St

Name ot PErson

C’ned,’r’ Destornhm bookess,Jic

Firm/Company

2925 S oS/, Soide 243

Addrefs

A gers, FL 33707

élly/Stale and Zip Code

s8¢y @ crbered i .o

E-mail address: (1f be used for future annual report notification)

For further information concerning this matter, please call:

Sam_ Sty - w279 ) YAS0PFS

Name of Pefson 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:

Jz:m Filing Fee [ ] $55 Filing Fee & Certified Copy

INIISIR (5/08)



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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: ﬁeedow DebT /Ut’ :)D'HGTHW , /.LC

' 20684 Toow (2] laso S}
Esteco, fl. 3392 %

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

(Note: MUST BE STREET ADDRESS)

S

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Estero, FL. 3028
3’/?6/6’9 L05p20029833

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: /%/‘W?L /4 artes”
U /""‘ K [4

Registered Office Address: %05;? Y Pk.émz,z;% _Zgjo JY.
ri

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . Sbm . S\Z(/’/

NEW Registered Office Address: /222 5 5 féj % /,1 S‘ff'
(MUST BE FLORIDA STREET ADDRESS) Fr. f/é/‘ 3, 707
' FL

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 company, it is hereby contfirmed that the change(s) was/werce authorized by an affirmative vote
of the members of the limited liability company or as otherwisc provided in the articles gf frga@iation
™

or the operating agreement of the limited liability company. Co o=
i = S o
Signature cl)/a member or authorized rc;ﬁsenﬁﬂ”ﬁ/'e of a member réﬁ: S
Me, Tm
Mardaret A et/ NN
Printed or typall name of signee /7 l gﬂ_»_{ e £
[ hereby gcce}g)t the appointment as registered agent and agree to 5()1 in this capacity. %ﬁfr! goree 10
comply with the provisions of all statufes relative to the proper and complete performanee of ties,
Iﬁre agent as provided foy in
an

tHo
éd to mere/y reflectac e in the regisiered office

and [ am z{amihar wj
08, F hange T the sie)
en notified’in writing of this change.

Or, if this dgetiment is being fi

th and dccept the obli ations]oj my position as regis
1y company has 6’@7

Chapter

S.
addreswconng limited liabili

Signa@mcd&&n
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIE (05/08)



