(Requestor's Name)

* Office Use Only .

- (RAR3IECRR

*#25. [0

(Address)
. (Address) .
Gy SeteiZpiohone S
(ClySlate/zipihens 9 05/21/10--01015--010
- ek ] war [] mav
J(§usiness Entity Nama)
(Document Numbey).
o B
Certified Copies Certificates of Status =5 o
> %
=
A
Special lngtrgctnonsfco Filing Officer: rr?‘\c: 2
| 3
) M =
2%, =
—d
om @
-2 .



COVER LETTER '
TO: Registration Section
Division of Corporations
SUBJECT: Sj\c) NHN HC\ eHeEnT L\'\C'
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 conceming this matter to the following:

Granay  Cor :

Name of Person
%ow{k\e&ﬁ SEE\GC_\ Qmu\s -
Firm/Company E?“% o
- Qorre A z7
L2y Wwy 23 duTe 25~
<
ddr s
Address E:% .:g
-~ B
Daven folr  FL. 3333 & =
City/State and Zip Code é‘“
C @\( eS @_%oo\'\\evae\e AraNas - Cama
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Qeanar (o

Name of Person

at(%bg ) Lk‘lo “‘\-gg

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314 -

Enclosed is a check for the following amount:- .
[L1$25 Filing Fee

2661 Executive Center Circle
Tallahassee, Florida 32301

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 company 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 lisbility company: > 3 9 ManfAderent  Llc
TRA DoUTHERN SELECT Swifs

2..(a) Principal office address of limited liability company: ~ +382  Wwq 21 Suve §

(Note: MUST BE STREET ADDRESS) DAENPORY  FL. 23383

(b} Mailing address of limited liability company: Sowme oS akove

(Note: MAY BE POST OFFICE BOX)

Qug o 2004

3. Date of filing/registration in Florida

§ 090C0 1L2L40%

4. Document number

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

IWE  Heamel. Linn Drue
DAVENPe 2T FLORIOA
223 A4

Registered Office Address:

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

NEW Registered Office Address:

L2g2h HNuwy 2% Sure A
(MUST BE FLORIDA STREET ADDRESS) TRvEN PORT

JFL_3383%
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 chandges 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

hereby- confi at the.change(s) was/were authorized by an affirmative v_ote‘
of the members of the limited liability company or as otherwise provided in the articles pf organization
or the operating a Wf the limited liability company. ="
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Signature of a mén ed representative of a member Faait]
B -
4Ranar  Com . LE
Printed or typed name of signee - N G
. - =
I h'er?by acc

z tive io the proper and complete performanc
%7?‘ JrteJ" lf'L 4
adgp

Lhergby . teﬂ }t’f’:ﬂg ﬁp‘ino%i;vgy_gﬁ asre eis.;eézd agent and agree (o gct in this capacity. I fay 13) Abree to
am !3 ' 'wét a ,acgeptt eogli ations of my pos:tion ag registere ageni‘as pravizedJo

, 7, y‘nt is dogument is exgg?’ iled to mere g/f t
ress, I her, W B

in
ly reflect a change in the regi fred ofﬁce
ity company has been notified in writing of this change.

m that the limited lia
AL

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




