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' COVER LETTER

- 'FO: Registration Section

-Division of Corporations

susaer: _[HOUNCE MANIACS
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

Jennt - Thwdan
Name of Person
Boeunce Maniacs 3
Fim/Company gn:h 5_3';"
12 Setree. Cr oS
Address ;%;_';3

%mm EL 327(2

CltyIState and Zip Code

TJennder 513607 GNGhoD.COM

E-mail addEss (10 be used for tuture annual report notification)

For further information concerning this matter, please call

Jennifer Jordon w321 ,.304-940 4

Arca Code & Daytime Telephone Number

¢ Hd 21 4ay 01

L

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclgsed is a check for the following amount

|2€2(:Filing Fee I:l $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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2. (a)Principal office address of limited liability company:

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 t
agent, or both, in the State of Florida.

1. Name of the limited liability company:

he ollowmg statement in order to change its registered office or registered

Paunce. Maniacs

JARIN]

Note: MUST BE STREET ADDRES, 5 '

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 12 &ngctfzfree_ Cir.
_Apgpm_,___ulz—
0 (pl09] 2009 L OQ O00GESq 24

3. Date 0f filing/registration in Florida 4. Document number

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

Registered Agent: &Q{\IP er M. :r oraan
Registered Office Address: 121 Smokedree Cur
_{ﬂqu(Q LEL 2012

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

Michael Jordan

NEW Registered Agent:
NEW Registered Office Address: L Lor )Eaf Dral | oc D
(MUST BE FLORIDA STREET ADDRESS)
£popkG FL_22703
&b 3

If the limited liability company is not organized under the laws of the State of Florida, it is h
confirmed that after the change or changes are made, the Florida street address of the reg:stenediioﬁﬁgg
te ”'

and the business office of the registered agent will be identical. Or, in the case of a Florida
liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirgafive fo'ie ———m
of the members of the limited liability company or as otherwise provided in the articles of op@izauen r._

greepaent of the limited liability company. M, iy
L% 2 m
w3

oyized representative of a member %g Ly U

SDRL e

2 -

;Emnr%r M. TJordan =
d or typed name of signee

I her by a ce t the appomtmer}iasre ister, dagent gend agreet ct in thzs capacity. I furt ra e lo
Y Wi provisions, of all st tu atwe {o rope ra complete er%‘rmance ) t:es

a lam am: idr with and dccept the 0 1 atro o my posrt reglst re age as Provi

ter D08, F.S. Or, if this dogument is etgg iléd tomere ect a change in the reg ﬁredo :ce

ress, Lhereby confirm 0}7 imited liability companyhas een notified in writing ofst is change.

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

INHS18 (05/08)



