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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amevica ﬂl/’ £ dMﬂ L[/(i

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:

U‘&é %\M (;’4&%

Name of Person

Firm/Company

V0. Aow 0%

dress
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" City/State and Zip Code

For further information concerning this matter, please call:

*’l/tfbé Vo w D 5 48] . 4055

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provmons of sections 608.416 or 608.508, Florida Statutes, the undersagned limited
submits the qullowmg statement in order to change its reg:stered office or registered

ﬁggr‘g D;rcg mthe State of Florida.

1. Name of the limited liability company: lzﬂlﬁ{ sz f f l NS ézléc

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)

245 |1

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

u% Ericksmt

4. Document number

Registered Agent:
Registered Office Address:

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

/A

NEW Registered Agent:
NEW Registered Office Address: . . - o
(MUST BE FLORIDA STREET ADDRESS) %ﬁ % WPt MMIL L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or e;nf

and the business office of the regist aﬁ;:nt will be identical. Or, in the case of a Florida limited

hablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the lumteg liability company or as otherwise provided in the arucleg,of orggpnzatmn
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Sighawre of a merfiber or futhorized representative of a member
f"! -<'

Lice. A Egap b s

Printed or typed name of signee

I her accep! the appointment as re :sre d agent gnd agree o gct in thu' capaci ;g fo
f % prowgﬁ)ons of a’h stqt atrvégto tﬁe pr(ger am? comp ete aép 0 ce ues
aSr with ani ac;ept [/ e o 1 attons 0 Jny position reglsf
if this ent is e:gq fo0 merely ri%zct achan e m t re

tlity is change

ereby m rhaﬁigmned company Has been notified in wrmng of t
~ j 2

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

TNHS13 (05/08)




