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COVER LETTER

v TO Reglstratlon Section
- Division of Corporations _ :

SUBJECT: K’/ma ry Wawzc/ Care Smé,q Y/ Shs

Name of Limited Liability Company
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: .

%‘1@4{ é?ﬁér//ér) oS

Name of Person

%/n«m ry /V&w;o/ C@ ‘e 5/ ecra / S;é’

Firm/Company

Y960 Siv. =2 Aue Suids 30

Address

Asaras 2355

City/State and Zip Code

rImarywes &g ma, [ con

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

For further information concerning this matter, please call:

¥

/4ﬂé/y Castolfines w305, 753 ysoc

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS
" Registration Section X 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 foilowing amount:

ﬂﬁs Filing Fee El $55 Filing Fee & Certified Copy

TNHS18 (5/08)



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

¥

o Pursuam 10 the prov:smns of sections 608.416 or 608.508, Florxda Statutes, the undersigned limited
liability co fany submits the ollowmg statement in order to change ils regzstered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: ’0/ 1mary Wourd &:{r’e, \%@ae// by [LC

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

(Note: MUST BE STREET ADDRESS) 4960 Su). 72 TS wfb EZ
M/éim/ L7 '33/’* "E Tk
(b) Mailing address of limited liability cdmpany: 4440 S 71\% 'SM},

Mmm.«,l’/ ?3/53$

L
L,

(Note: MAY BE POST OFFICE BOX)

% q-"

ho (09000043236 %

3. Date of f'llmg/reglstratlon in Florida 4. Document number

vn
-

,5_‘

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: boatsn ‘/ g (s 7/ o/lanos

Registered Office Address: S05T M |LF Lane
back lanel, F1 33076

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

Y560 i 72 Ave Surte 3/0
.M/évﬂqf FL 2375/5S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 ¢ ed that the change(s) was/were authorized by an affirmative vote

g'members of It ility company or as otherwise prowdcd in the articles of organization
limited Ilabl ity company.

NEW. Regnstered'@f?ﬁce Address«-w -
MUSTBE-FLORIDA'STREET ADDRE.S‘

Signature of a member or autherized representative of a member

/4/vp y CaSte Manos

Printed or typed name of signee

1 her by accept the appomtme f as registered agent nd agree to ja in thrs cap ity. Ifurther agree to
co p y W 6/h 4; provisions, of all stqtu e re ative to the proper and complete rmance 4] ?7, uties,
miii

iar with and dccept the 0 i atton 0 my position grst red dagent as prov: g
ter r, If this document is bein le to mere# rg]iecta emt e regist

C
addvess, 1 hereby confiim that the limited liability company has
é;éﬂ e zavay :

Slgnaturc of Registered Agent

‘Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

1) ce
een notl tn writing of t 1s change.

INHS 18 (05/08)



