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COVER LETTER 8

TO: Registration Section
Division of Corporations

SUBJECT: /\_()ermL Decelopuent ()M‘“J'C':‘A_ nd

Name of Limited Liability Cdmpany
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:

Yn B

Name of Person

Ak Dt{lopwd— [)msa./ﬂé , /0

Firm/Company

"_j"‘AL'/Z'f'a' (o Obsp S-

‘Address’ 7

“Jange FL 33027

Citf/Staté and Zip Code

~1\>run\su@ il Conn

E-mail zuwess: {10 be used foy thture annual report nottfication)

For further information concerning this matter, please call:

Jobn Brin x( B3 ) 29%8-21%

Name of Person Area Code & Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

. Enclosed is a check for the following amount:

$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)



}1'

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROATH TNAD T TMITENR T FARTE ITV FNMPANY

Pursuant to theprovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
&

1. Name of the limited liahilitv companv: A—D&l'bkk b&-&‘ufﬂ'\ti— Omcull‘_é

incinal office address of limited liabilitv companv:

Lz w au'tS’[)D g—
_,:—MTJDD\' ¢ 33&»2‘?

2. (a)

(Note: MUST BE STREET ADDRESS)

Y2 L, Obspy Sk
Tanpa, FL 33029

£LO0F0060 27L6L2.

4. Document number

(b) }dailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

£f / 2o / Z 09
3. Date of filifig/reciStration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

a

Registered Agent: J ohA %‘V’-f'\ fg :-“‘gm |
- Lo les S S 52
Registered Office Address: 3320 . M‘ es - 2 =
[ampr, FL O 22029 5 PE.
! =
o P
= 8o
(b) Enter name of NEW Registered Azent and/or NEW Registered Office address: ... Sin
NEW Registered Agent: :' sha, g’\ﬂ-'\ i é‘ﬂ
el
NEW Registered Office Address: H2ie (. OL“’PD SF
(MUST BE FLORIDA STREET ADDRESS) -
[ annpa FL  S3¢29

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

_liability company, it is herebg
of the mgmbers of the limited liability company or as otherwise provided in the articles of organization
or the ode ement of the limited liability company.

\ - e M

Siemal of a member or autherized representative of a member
T Boir

Printed or tvped name of sienee
as registered agent gend agree 1o
P

I hereby accept the appointme
i Ko a% Stc'('tu €, rel?z{zve fo roper an
of my positjon

gozy; g ';,vzh the provisions of
C} iled to merely r
a

t in this capacity. I further agree to
complete performance of ij uties,
regts%e agent as provided for. in
ect a change in the registered office
in writing ofTI is change.

and deccept the o
fer

igatio
7,.if this d nf is fei
res§ 7 1 conﬁ:"}rrn dizr ?ﬁg ’[l!renited iagﬁn‘y company has been notifie

£
-

of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Signal

INHS 18 (05/08)



