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COVER LETTER

TO: Registration Section
' Division of Corporations

susskcr: _AEGH Ff{ﬁé/Zé’/c’&(Féfﬂ LLC

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:

Dntrosrie b iér HHHEH.

Name of Person

HNEGCH fZ 128 o [EE) LLC.

Firm/Company

TLby fotr lovlE CHClE

Address

b 55 nnece, Fodrn 2y 7eé.

City/$tate and Zip Code

;/dzé/ @ CAl - v - Conn

— E-matl address: (to be used for future annual report notificatidn)}

For further information concerning this matter, please call:

(it bttt wiso? y ST7-05d -

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

lzr$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEM ERED Oyl
" * BOTH FO /

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of orida.

. Name of the limited liability company: /7/%/‘7 MZ/Z % A 14’@ éLC :
2. {a) Principal office address of limited liability company: Qéé/ Ko7~ @7) & C{Z&C/g
(Note: MUST BE STREET ADDRESS) KIS o &, . z YFLE

Mailing address of limited liability company: fﬁ . gO)( S—CS;&?};
(Note: MAY BE POST OFFICE BOX) A58z wmEE FLloA1)A - 3EFSF

5/25// 09 Z 0 F0000 S79/F

3. Date bf ﬁ]iné/reg’fstration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 0/‘4 %3477// & 5/4_73/ 6 /‘%‘7/6/9

Registered Office Address: ﬁéé/ @W (v E C([CC(

e fet .
Fé

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

NEW Registered Agent: SHu &
NEW Registered Office Address: 534’144 & -

MUST BE FLORIDA STREET ADDRESS,

JFL

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 affjrmative vote
of the pfenbers of the limited liability company or as otherwise provided in the articles o’f*orga:@atmn

or th rajiifg agroe fthe liability company. a
300 & e
o=

Sigdature of a member or'authorized reprgsétative of a member E{"J : oy %:.':
rey
= 1T

U aosrrie ) (G LK - =210
s

Printed or typed name of signee

1 herep acce t the appomtment as registeregd agent and agree to gct in thls capac:ty I r{ ergree (o
co e provigtons of ajl statu es relative to he proper and complete j;er ormanie o (T uties,
, r iar wiggnnd dc t! e obligations of my position as regzst re agenr as provided for.in
S g ent is e: ledto merely reflect’ a change ‘in the registered office
mrted habt ity company has been notified in writing o this change.

5t TW
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



