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COVER LETTER .

TQ: Registration Section
Division of Corporations

SUBJECT: /l; e[O/C 4 7L oL

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:

%N/M Q/’//Nf

Ef&/dcrgiw:zg fpagafmen% %ﬁéﬂé es 22C
S0/ Laytin Lant.

Lalt e fopd, ] 3341/

OYhat-© I gy nainfenance. Com

For further information concerning this matter, please call:

‘ a3y 708 ~//00

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:

El $25 Filing Fee m $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 comi%any submils the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: g@/f/('fﬁ’s% Z;UL:QLML?/?% ﬂ%ﬂt"f%/ es LLC

2. (a) Principal office address of limited liability company: 50/ / [aL}' 75/3 (Q ne
Lalteiard,r= 3£/

(Note: MUST BE STREET ADDRESS)

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 50 agybn £
(& 2 H, 238/
_ 7
06 /23 Jo 9 /BP0 605 S 3
3. Date of ﬁTﬁg/regié{ration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: @///' D frells

Registered Office Address: ' SO/ oyt n Zhe =
_lokefadt £l DZEN =

r

e

Pl ‘o}
£
g

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg'rﬁ"‘.{"ﬁf —
S5 bir
NEW Registered Agent: Z M /{@l’/‘ 6' LIPeres T

NEW Registered Office Address: B ) 538 4. 1 pkin «‘:}3?:/
(MUST BE FLORIDA STREET ADDRESS) ) ) C
[ pll e /o el FL 335//

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change-oyehanges are made, the Florida street address of the registered office
and the business office of the rg fétered agent will be identical. Or, in the case of a Florida limited
liability company, it is hefe nfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the ki d liability company or as otherwise provided in the articles of organization

or the operating/?x afneg’of the limited liability company.

Signature of & memdef ¢ {a.uthorized representative of 8 member

Loy L. foelle

Prinfed or typed name of signee

1 hereby accept the appointmerlt as reigister d agent and agree to.gct in this capacity. I further agree to
comply 'wi :6; provisions of ail stqtutes relative toj]he proper and complete fe:formance of my uties,
and { am 3?: idr wit. qni gcgept the obligations of my poszt[on q, regsrize agen;las provi eg or.in
C . F,S. Or, if this dogwvment is _ezgq 1léd 10 mere yrgffectac‘ rgFe in the regi Izre office

heweby confirm that thé limjted liability company bas been notified in writing of;t is change.
gistered Agent

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