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COVER LETTER

# TO: ~ Registration Section
Division of Corporations

susEcT: REIOHARDT S MOnlchqc,eS, ¢ C

Name of Limited Liability’Compan)f
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:

F:U\m( H Kepoeg W , EsX.

Name of Person /

TapAcws GoOmME? + QICMMAN/, PA

TFirm/Company

Rl . CYprESS ST

Address

AmpA  Fe 33607

City/State and Zip Code

FERNEY © THEADVOATE For YOU. Con

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

For further information concerning this matter, please call:

Foanw Kenpre) a( 83 y 9481 §27%F
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:

jx:] $25 Filing Fee _ [_] 855 Filing Fee & Certified Copy

INHS18 (5/08)



b

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
liability com[l;any 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: pE IN HARSTYS — MOoTor CYC (.65} ecC

2. (a) Principal office address of limited liability company: REWHAZDT GoETT
(Note: MUST BE STREET ADDRESS) (635 DALE manpy HNY STE )
LoT? e 33SUF- 3000
(b) Mailing address of limited liability company: REWUARTT Go€Tt
(Note: MAY BE POST OFFICE BOX) (635 DaLe ppne Y HWY STE !
Lore Tl _33SUT -3 on0
3-30 2909 L 090000308 0%
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: UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD.
Registered Office Address: A-100

TAMPA, FL 33612 US

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

NEW Registered Agent: ook 1 wenm £ BT &
NEW Registered Office Address: 3210 ~_ (YPrESS ST
UST BE FLORIDA STREET ADDRESS

TAMp A FL 33607

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 confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articlegbf prgﬁization
Se =

or tthent %Aited liability company. ,i:._ﬁi;t

e

¥4

LT S —
SignVre of f member or authoffzed yepresentative of a member a");v ooy -
gz o |
Reinhardt q/aaéz T
Printed or typed name of signee ;‘J@, = E""
[ hereby qcce}g;t the appointment as re ister’ed_agent and agree to jct in this capacity. Efirt eg ree to
h the provisions, of all stqtufes relativé to the proper and complete perforina mghuties,

comply ng / .

and I am familiar with and dccept the obligations of my position ag registered agent as providel for in
C. gpter 085 Or i tiis dogumen_t IS g_eigg ﬁle{i tév rgzere/y riffect% chan _e‘?n t!tu_e rétgi teredgﬁice
addres erghy ZWd‘ liability company has been notified in writing of this change.
-— /-_—

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

INHS18 (05/08)




