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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: e Syl lf\(f‘(ﬁ'b\/\@l/#?

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:

Eoica Muace
Name of Person /

Free Spird - Investments

Firm/Company

5324 \ekhoniel Ploc¢

Address

Seuosute , EL 24295

City/State and Zip Code

ERLAUU LLY(Q) QUALL . COM

E-mai! address: (1o be used for future annukl report notification)

For further information concerning this matter, please call:

Trlca Muncy  «ca4l, 9932-SG( 7

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:

Q $25 Filing Fee QO §$55 Filing Fee & Certified Copy

INHS18 (5/08)



._’ST'A'-.I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following sratement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Tree %’Pi rs (nypstm e.nJc W
2. (a) Principal office address of limited liability company: 5351'{ MOC‘LL'\OU\ [€ k FP(a (e

(Note: MUST BE STREET ADDRESS) Samsota i 342373
(b) Mailing address of limited liability company: 5324 NJa Elwa Y tL Place
(Note: MAY BE POST OFFICE BOX) SGLASOTA | T h 223N
B[ [2009% L020000%32%
3. Date of ﬁliné/regis![ration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: J\Qu AN T AT A M . '{JVCH!\‘CE(\

Registered Office Address: %20 ,'QLI\ C\! L0G FBt Udi ‘
SacGsova T 24236

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

NEW Registered Agent: Erea Munc _L/>
NEW Registered Office Address: Yo% ‘\.)QU/\O A\ L\&L A'P(a Ce

(MUST BE FLORIDA STREET ADDRESS)

SOCaantly FL__H[Z3 ™S

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed thaf the change(s) was/were authorized by an’affirmative vote of
the members of the/limited liability comapany or as otherwise provided in the articles/of organization or

the ilijzing agreement of the limiteg/liabihity company.
Fa¥

Sigriatufe of & meshber or authorized represenlatimber ST
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Printed or typed name of signee \
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I hereby accept the appointment as re ister{d agent gnd agree to qct in this capacity. I further agree to

comply with the provisions of all stqtules relntive to the proper and complete ferformance of my duties,

i
and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter E{O& ES. Or, if this do’gumen_r is g_eimjf f?le{i tév J%erely rgffect% char:ige ‘zgn the re’gri tered 5 ice
address, ereby confirm that the limited liabi

ity company has been notified in writing of this change.

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

INHS18 {05/08)



