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‘l COVER LETTER

“TO: Registration Section

Division of Corporations

SUBJECT: W/,(Z/,@lff Coaygeptry , LLC

Name of Lithited Llab{lity tompany

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:

f/%ﬂ/fqﬂ /%1 //é’fd/

* Name of Person

Wuéé e#Hs Car, ﬁcszU/

FlrmICo

s W/e/a’wﬂ Cur

Address _ "
S ol ﬁ/ 39232
City/State and Zip Code
ree Ufi{e

E-mail address: (1o be used for future annual report notification

For further information concerning this matter, please call;

Freeman }%/K l@/&f a( Y |y SW Y21

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section 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 following amount: -

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ﬂ()TH FOR LIMITED LIABILITY COMPANY

" Pursuant 1o 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 liability company: L £ 7L
2. (a) Principal office address of limited liability company: S & M&’/CJO/? Ciwr
(Note: MUST BE STREET ADDRESS) Sprasora F/ Y232
b) Mailing address of limited liability company: Se Meldan d/)’
(Note: MAY BE POST OFFICE BOX) Safecote  F/ 29272
Tureld 2009 [09000059755
3. Date of ﬁlingfregistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. t
Registered Agent: ( QZ;QQ a3 Zgﬂﬂ Serfice (’igg_/%g’z Y /}/
Registered Office Address: é g ﬁ E gé [éS . %%Ezé

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

NEW Registered Agent: F reemant ’MHZ/ P//L
NEW Registered Office Address: SiHG Jleldou  Cor
MUST BE FLORIDA STREET ADDRESS, Salta Sofa

FL;ZQZ [

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 registere aﬁfnt will be identical. Or, in the case of a Florida limited o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vgte
of the members of the limited liability company or as otherwise provided in the arficles of orgglizatigf’

oéc_‘_operating animited liability company. (o}
A LS I

Signature of a member or authorized representative of a member

Freempn Pl

Printed or typed name of signee

.,

(aRIE

AivLaY

0z

2 Hd 8- UVN
udUg

FYLS A

48 . -
I hereby accept the appointment as registered agent and agree to gct in this capacity. [ furthe®agréeita .-
cogp yj*:w' the prow;?tons of all st tu?e rel%givg to the pré%v_e_r am? complete g‘for%angz’ of ute‘gz'.'“
az’ Iam familidar wit qmz decept the o ltfano of my positjon gc;i registered agent as provided for #R.

Cnapter 508, F,S. Or, if this document is being filéd t0 merely reflect a change in the registered ot
w’bﬁn lrf that t b oA gjstﬁ
/7
gnature of Regié®red Agent

e fimited ty company has been notified in writing ¢
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

'

is change.

INHS 18 (05/08)



