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COVER LETTER

TO: Registration Section
Division of Corporations

——

SUBJECT: __ X press Lnsurance of Cnca S;OYIDCJS) tc
: Name of Limited Liability Company v J

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:

Frtriac cDuqué

Name of Person

P B
£n 8
Kpress IADBUENCE - By ==
F]rm/Comp'my rgna on '—-
= 2 m
[375Y St ¥4 St fo o, O
Address :,_na "~
gm 0.

}Jza mi F1 33183,

City/State and Zip Code

PnﬂSu(‘@ vellsouth .net

E-mai! addfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

?qcl‘ft ciq DUC;UQ a( DS ) 393 LBUS

Name of ’erson

/\r:,a Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Regtstration Scction
Division of Corparations
P.0. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

;gﬁzs Filing Fee [ ] $55 Filing Fee & Certified Copy

INTIS 18 (5/08)
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order o change its registered office or registered
agent, or both, in the State of Florida,

I. Name of the limited liability company: —t_)(()'(éss JﬂSUVCLﬂCP Fjﬁ G)(C}. SQ“@S

2. (a) Principal office address of limited liability company: é‘iéﬁ L_N. S+C\+C QCUA
L1

(Note: MUST BE STREET ADDRESS) Soife <
Clora l .Sgarfna <

)
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™

U

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Same -

00t

¥33s

Jone 2, 5,09 L 0500003

3. Date ofi"lm&,/reglsuallot{ in Florida 4. Document number
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Registered Agent:
Registered Office Address: 46Si 0 sta e €oad )
Soifce -C .
" =3D67
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Pq‘/'f rcia Do?ue
NEW Registered Office Address: 4651 77 S’f_“‘l‘c _Z—OQCJ '/
(MUST BE FLORIDA STREET ADDRESS) _ Swifrc _-C

al Spri FL. 2267

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 arc 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 affirmative vote

of theppnembers of the |imited liability company or as otherwise provided in the articles of organization
or the Pyerating a?lem ent of the limited liability company.
Signature of a member or aulho?\(zed representative of a member

\ Ct.('\d(‘o D_EU—Q

Prmlcd or typcdjl'lmc ol signee

I hereby acce ,u! the appointment as registered agent and agree 1o gct in fh:s capawy I further agree to
cr)mp [y 'with the provisions of all statules relative l() the praper and complete perforinante of my duties,

nd [ am mmlml with and nccepl the obli a.’mns of my position as regnl rrec agen{ as provided j()r in
Chapter 08, I°.S. Or,_if this document is being filed 1o merely reflect a cha dge in the registered office
address, hereby confipfii that the limited !mb r!y company Has been notifie

inwriting of this chiinge.

Sighature nFchhielLd Ap,cnt

Division of Corporations, P.O. Box 6327, Tallahassee, 'L 32314
FILING FEE: $25.00

INHIS18 (05/08)
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