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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ___£S(nS @mpar\\eg LLC

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:

(0\)8 ){ S'S‘"C\AGC_\’\

Name of Person

@5(\/\5 O ofer Fes LL-C

Firm/Company

?C‘ Ea)( 110106

Address

@("c\deﬂ'\w\ e B4an

City/State and Zip Code

CsTapecH @ mMAC.conm

L-mai] address: (1o be used for fufure annual report notification)

For further information concerning this matter, please call:

Cobeer Shanodm  w ML, INE 5134
Name of Person

-

16 40 ,\3'@133333

i

074 33SSYHY LIV

TUl
1
4

Area Code & Daytime Telephone Number
STREET/COOURIFR ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enelosed is 2 check for the following amo

uni:
[ ]$25 Filing Fee @s/ss Filing Fee & Certified Copy

INHS18 (5418)
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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

liubility company submits the F[allowing statement in order to change ils registered office or regisicred
agent, 'or both, in the State of Florida.

¥ ~ '] . »
1. Name of the limited liability company: s Qrcge(\\eix LS

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

(Note: MUST BE STREET ADDRESS) 10 o™ Sy wE . B
Wraderpn L Zadm XD ez -
(b) Mailing address of limited liability company: 3_;; = N
> o W
(Note: MAY BE POST OFFICE BOX) Yo fox 114700 N aie
Krodenkor,  £L 420 D P2
- 2 ‘ 'ﬁ ‘& ';"
§ l;‘x 0% LOA00onR 323 2 O

3. Date of ﬁl:nglregistralion n Florida 4. Document number &_‘_"

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Urded Sekes G ?c.m)ﬂ\b\ P&‘zx"rs, Trc
Registered Office Address: \Egﬁ?- Y \ré'm_\J Oawcy  Bhodh

-\QC -
Taemgry F 3012
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Sdne Wiek e
NEW Registered Qffice Address: Tudd, Ul Scarle \1 \Wiomin + Dien A
MUST BE FLO, STREET ADDRESS 0 So A Tamidm: TN
Oz FL_gqazh

[{ the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the registered oflice
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 that the change(s) was/were authorized by an affirmative vote
of the mempers of the limited liability company or as otherwise provided in the articles of organization
or the Op ting ement of the limited liability company. .
-
4
Lt

Signaturc of a me;

ﬁb D"\" Sﬁﬁf\ﬂ (38 \’\

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree (o gct in this capuacity. f further agree lo
cmy;ily Juzw' 2 the proviqgms of a’H sigiule rjelfzgivgtr-)/fgc progl_;qr an;” complete )gj or%am’:e of my c‘?utiu.s',
d

am_familiar with and dccept the obligations of my position ay registered agent as provided for. in
Chapier 08, F,S. O, if fi;’s dopu e eif, 'filed lg r‘?:ere y rgfiec!% cl r;gc ‘?n the repgi l}c;_red{w_ ice
audress ) n /rr\nt} the dfiited liability company has been nonﬁ?z inwriting q)‘sl is chiinge.
tSiered Agent
(‘ / Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
s

r or authorized representative of a member

FILING FEE: $25.00

" INHSIR (05/08)




