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COVER LETTER

TO: Registration Seclion
Division of Corporations

(Name of Limited Liubilily’Company)

SUBJECT n/]an”d,\, M';Pi *Wl " 7L') Mﬁ ney{me vt wl

The enclosed member, managing member or manag,er resngna‘uon and I‘ee(s) are submitted for

filing.

m (e g’% na L

Please retum all correspondence concerning this matter 10

{Contact Per qow]

MOW\ o ut)@\ﬁ Yol M
" 1rm/(,nmpa4(y)

M‘Mu’ mew‘ LLC

AT Sendsgin ééw—fs )

(Addre.‘;s)

Drepon AL 33850 :

(City/Suate and Zip Code)

For further information concerning this matter, please call
lm,' 1

" (Arca Code & Daytime Telephone Number)

s ke Sying

(Namc of Contact Pcrson)

$25 Filing Fee

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301

CR2E079 (5106)

Certified Copy

Enclosed please (jrid a check made payable o the Florida Depariment ol State for
$55 Filing Fee &

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



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

Pursuant 1o the provisions of sections 608.416 or 608308, Florida Statutes. the undersigned limited
FZ{)I/uwing statement in order to change its registered office or registered

fliability company submifs fthe :
agent, or both, in the State of Florida. _
MoncethsHuspibehi by nancsement 2c
30 é(/ Landh m@r}/( Tai |

Destin Fr 3384

(b) Mailing address of limited liability company: %D q 9 rA m‘jf H{ Tl
- (Note: MAY BE POST OFFICE BOX) Destim: FL 3744

3|9 oA { 9000037 )33

4. Document number

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

3. Date of filing/regisiration in Florida

5. (a) Registered Agent and Registered OfTice shown on the r?\ords of the Florida Dept. of State:

e b Govevinec
209 Saed My He Tm !

Registered Office Address: "
Dl L 52 51

Registered Agent;

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

m Kt Sta M L
NEW Registered Office Address: - 2] éﬂ n d 75t és "“’f“’s
 Drsdia. FL RPSSO

MUST BE FLORIDA STREET ADDRESS,
,FL.

NEW Registered Agent:

If the limited Iiability company is not ofganized under the laws of the State of Florida, it is héreby
- confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisieréd agent will be identical. -Or, in the case of a Flonida limited.
ﬁole

liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmativesy
' company or as otherwise provided in the articles of Grganization

of the members of the limited liability
f,

or the operating agreement of the limited liability company. B 6 -
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Signaturk of'a n\%vﬁmnrized representative of a member ,E;;f Y g""“
. [y

m K4 §Jm Ny Ae L= I
fn

— - o fme.n“

é:"; 3o ’}‘-J -

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree 10 gt in this capagity. Tfurther&gree o
cogpf_v{)vi h the prowﬂons of all siqhules .{‘e!a(ivg to the pf(%?@}' anc(!? complete JJgjforprzancj; af én ulies,
m}q T am familidr with and dccept the obligations of my posu/on as regzstﬁge agent as proviaed jor. in
C gptcr 08, 1.8, Or, if this document is bein N éd 10 merely reflect a.change h the registered office
address, IMhereby confirm that the tmited liabilily company Has been notified in writing of this chiinge.
\ .

Signaturd of R¥pigerod Agent
i Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



