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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 72| NoRTH UNCom LANE L D[B/x Bap- T2
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:

PANiEL SEHECS

Name of Person

Bz B
-~ ﬁ?} ..‘_—-
e W
. T e
Firm/Company %;i:,‘ g
‘ Zr ol
152] AonPrad , & 809 fe |
< = 2
cT Address B '.:-
3%

minmi sgpen [FLU 35139 -

City/Statc and Zip Code

d%m@ ber 1120 . Com

E-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

DAIEL SEHEES S5 5, 145-59/9

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

J%uclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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» 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 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: & ! ANPKITH LINCOLAS LANE ) Bfr Bre 721

T2 NOETH LINCDLAS LANE
M BEACH [ F 332

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Y| 2007 L0G000D TFA LS

4, Document number

T ANPETH LINCBIR LanN&E
MIpL BEPCH , P L 23157

3. Date of ﬁling‘/reg'istration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
STEES . RODRIGUEZ

Registered Office Address: i 04 Kirdg Conciupse STEROA
L 2215

Registered Agent:

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

NEW Registered Office Address: . ISYS mMeEFUDIANS RS
MUST BE FLORIDA STREET ADDRES.
MiaM ] e b JFL_33139

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it igh:
confirmed that after the change or changes are made, the Florida street address of the regigién
and the business office of the registered agent will be identical. Or, in the case of a Flong# imi

liability company, it is hereby confirmed that the change(s) was/were authorized by an affjfnati#§vote ¢
of the members of the limited liability company or as otherwise provided in the articles o a- ganfMtion

or the operatipgpgreement of thelimited liability company. 7
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i ;

Printed or typed name of signee  © [ -
1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
co p?y Jljw' h tfc_z proytf?ons of a’}I stqtules re a{ivgto the prt%gejr anc? complete C{mg‘forgamcfe oj_h ény cﬁtrties,
and [ am fgmiliar with and dcgept the obligations of my posuyon a regtstfre agent as provided for.in

, I t?i f ed to merely rg/fect a change n the regflsttﬁred office

371

Chapter . Or, if this dbcu is-being fil
ac?c?r%ss, /. e {imile iagﬁtty company has been notified in writing of this change.

Signature of R¥gistered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

R

INHS18 (05/08)




