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COVER LETTER
TO: Re‘gistration Section
Division of Corporations

SUBJECT: SPLENWATER pamis
Name of Limited Liability Company

 LLC

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:

2‘}\ O Wornd e~ B
Name of Person ‘Eg'f %
f"rj-, D
= g
S\r\un\wgl.vf HM‘A, LLC gj’):s;f ‘r\:’
Firm/Company Mmx W
MNe -
., =
. g
Address Em (_i)

Jortd Vorben Beadn Fr 32847

City/State and Zip Code

e ol So@ija:\\.c\sm

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

X Chondror- e 1SO ) 243-8930L
Area Code & Daytime Telephone Number

(3714

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

P.O. Box 6327
Tallahassee, Florida 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
mfzs Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




* ‘*~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provzsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: SHEIMNVATEL Hom LS e

2. (a) Principal office address of limited liability company: =~ £ Clnen dlur-
Shasn i stir A omes (Lo
(Note: MUST BE STREET ADDRESS) HoY Rova fovia Lot
Foct Wedden Bradr 5 32847
b) Mailing address of limited liability company: (3 ans) Bo 8B
o — 'c_j [
(Note: MAY BE POST OFFICE BO Zn m T
.:EJ N
w
Q/Z“/Z\')O"\ \OQ]b'?llg&‘?%_m
3. Date of filing/registration in Florida 4. Document number —w -
o; v
5. (a) Registered Agent and Registered Office shown on the records of the Florida Igpt- of Yate:
Registered Agent: D. Prehetl Chassor Z..S‘i\ W

Registered Office Address: 120t S alun Py
' Shodowsr, 3L 32574

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

NEW Registered Agent: Copstvran. ng'?-'&ﬂr*\
NEW Registered Office Address: £G z
MUST BE FLORIDA STREET ADDRESS,

Frudepnfedesy Fl_225¢g
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 strect address of the registered office
and the business office of the registere ient will be identical. Or, in the case of a Florida limited

llablllty company, it is here conﬁrmed that the change(s) was/were authorized by an affirmative vote
of the members of the hmlt liability compan or as otherwise provided in the articles of organization

or the O%a ent of the limited llabl ity company.

Signature of a member or authorized representative of a member

S ok Chomdior~

Printed or typed name of signee

I her by a cept the appomtme t as re rster d agent ﬂnd agree (0 ct in th:s capacity. 1fu er agree to
1! e provi, rans of all stqtu e elative to the proper an comp et ormance o uties,
conm idr wr an ac;ep! / anon o my Dposition f regisigre gen as prow e or,in

I am
ter
ress,

Or, if thi entts el d 1O mere ecl a change in the re, red office
I ereby confirm that fhe limited li g qxty company s Been nofified in writing o gfgtﬁ:s change.

<

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

INHS 18 (05/08)



