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COVER LETTER

TO: Registrution Section
Division of Corporations

] .
SUBJECT; ir’)lé’({ W e [(ﬂ“} (&S ( NN g f LC*‘ C“‘!L
Name of Limited Liability Company e \\} “Shi f. C\

Dcar Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mw WW (m L2

Name of Person

Vf ’\ﬁ({\\)() Erp (Ub(fff ()(){)\() U’\\/ [1( ,( “’Yt

Firm/Company k"‘hf \r'\} {) I’\IL 4

385 CQendec PonteCie i E2 1

Address

(L\- \'\‘M’Vﬁwl «JD’) ((’?« 3210 L

City/State and 21]\ Codc

vany (@ thelyshielde o

E-mail addresi: (10 B¢ used for fuure annual report notification)

For further information concerning this matler, please call:

Mg Miines. w0, 982320

Wame of Penson Arca Code & Daytinwe Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301

Tinclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy

INIIS 1 8 (5/08)




STATEMENT OF CHANGE OF REGISTERT.D) OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

L3

T & N e (! i

I. Name of the limited liability company: -Pi’l)"-'(’t':“‘\\'/{?_ cli’l(bl;&,ffé% .C(')ﬂ\‘f)"fl'\\ﬁ_}f[-;(:n’ '

2. (a) Principal office address of limited liability company: 38% Cenler- Shinle (v
(Note: MUST BE STREET ADDRIESS) F- 1 THOYY) [

.TH'_ 31(‘.
e ’690(\1‘ I

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

385

“f ]7 d ] DO 10900009 B
3. Date ofﬁliné/rl:gistralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: “ing | J Hf.‘f"l )
y N e
A6 Dowglas Ave HAge s

A Tiien A7 S50 TnevsS vz 5014

Registered Office Address:

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

— ! ¥ (,_ e,
NEW Registered Agent: \i/ (3 _R[’a i€ ("’_Cf\
NEW Registered Office Address: By l’!r"*‘rf(;'(?"”"’““” L Ly o
'MUST BE FLORIDA STREET ADDRESS, CO 5y Orerge fne. TS0
Orlargo JFL__ 30|
If the limited liability company is nol organized under the laws of the Statc of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business ufﬁ(_:c]of the repistered agent will be identical. O, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an aflirmative vgle of

tirc members of thg limited lability company or as othcrwisc provided in the articles of organizatio

the sperat{pg-agreement of tiie limited liability company. w.
g\ C \3 WA
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e 26
S 23
D Zz =m
Signature 6T a member or authorized represenfatide ot} member ~> Q?—""\
! L -l e
- T e
nof Y L2y = Zor
Prinfed or typed naine ofs[gncc ?f_ ‘;?-QU’
I hereby accept the appointment as registered agent and agree to aoi in this capacity. | further 8 @G AT
comply with I.rg provisions of all stqtules relative to the proper and complete perfori
(H}f I 3”” iar )l&f’l afions
C. J{gpwr 8, F.5. Or

q}tq dccept the obﬁﬁ
a

/ nance of mPEutics™
( ) of my positjon as registered agen; as provided-for I,
Af this document is ym$ Jiled to merely reﬂcctac_ e in the regi Ileg'ef office
ress, | hereby coig/mz that ihe limited liability company has been notified in writing ofyl iis change.

Signatwre of Registcred Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHIS I8 (05/08)




