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INHS18 (5/08)

COVER LETTER
TO: Registration Section -
Division of Corporations

supsect: ___ UNDERRELLY LLC.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

— ‘A;fz'..n
< ‘:_:r'(j)
Please return all correspondence concerning this matter to the following: = :7:?3 -
T PE2
o Dt
e |
Em % 2
1Ly Mooy R
Name of Person - = =
UNDERBEULN  LLC
Firm/Company

1021~ £hpy. SeeT

Address

WSDM\/ILLE, L 32204

City/State and Zip Code

ANom LY FTPO[MRS@ GmAyL, .Com

E-mail address: (to be used for future armeat report hotification)

For further information concerning this matter, please call:

Emey  MoodY

w304 | Z5Y -7 ooz
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:

[(]$25 Filing Fee )Z[\\\sss Filing Fee & Certified Copy




" 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: ____(UNDERBEG Y UL,
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) (021 Paek SteeeT
\aCicsomVitle , FL 32204

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1021 Pare StreeeT
AoV, FL (3225
. > Ay
¥919/2009 Lo9000087178 & 5
3. Date of filing/registration in Florida 4. Document number [pa {%—5
— :.,'fv}_\’
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State” %9?3
: Z 2
Registered Agent: SLemMER ; Stea A :-E@ o3,
Registered Office Address: 415 Boure VAL 2z
AR SO~V LLE Y FL_2A2Zolp
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: - Emicy Mospy
LLAA { Dloy
NEW Registered Office Address: __&m (02 YAy STREET
(MUST BE FLORIDA STREET ADDRESS,

TUACSIUE _____FL_37704

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 that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ﬁirzii% ent of the limited liability company.

Signature of-'meifiber or authorized representative of a member

Sken A JLemmee

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (o gct in this capacity. . further agree to
comp y%vi h t‘fe prowpipons of all st tui%bs' re mfir‘w‘éq o ge préq_ er am? complete éurfor%ang; of my duties,
and [ am familiar with and dccept the obligations of my position a, reglsrﬁre agenfjas provided for in
C}gpter 08.F.S. (r, if this document is eirgxgi iled to merely r%/fecta cl arége in the registered office
address, I Heréky cbnfirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)




