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COVER LETTER

» TO:  Registration Section
Division ofCorpdratioﬁs

SUBJECT: _, / gfé’/ 7 / / )/_) /Kz /a/WQ L L <

Name of Limited Liability Company

-- Dear Sir or Madam:

The cnclosed Registered Agent/Reg,tsLered Office Change and fee(s) are submltted for ﬁlmg

Please returriall corrESpondence concerning II‘IIS matter to the f'o]lowmg S )

//M(/ (/'/ /)ﬂ/ an/e;& 44C.

Name of Person

‘e re

_Firm/Company

D - Bay 434

Address

Lanitwa L SDH

Cm!Slate, and Zip Code

A av/e, 4472/4 &- ‘-//4/700 ‘ fv"”;‘_l

- = t ma addrc:.s (to be used for f'uturc annual repm‘l nounc,mon)

-

“-. . <For further 1nf'ormat10n wncermng this matter., please gally ="y T ET S LT e

0 st w56l SFF- /67

Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADD_RESS:
Registration Section .- i Registration Section
Division of Corporations Division of Corporations ’
Clifion Building . . © P.O.Box 6327

Sl 2661 Executive Center Circle "+ Tailahassee. Florida 32314 °

Tallahassee, Florida 323017 -
- Enclosed is a check for the following amount:

|j$_3 Fllmg Fee ot D$53 Filing Fee & Certified Copy

INHSI8 (5/08)




by :‘;,!‘,.h'

- 1 - TR TE LR PR
I (Nolte: MAY BE POST-OFFICE-BOX) + - 7. Ji . 0.

. "L~ -l the limited liabiiity company is not org‘ani.zed:und_er the faws of the State of Florida, it is Héfeby O
Lo nmoF o confirmed.that afterthe:change or.changes-are made, the Florida street address of the registered office” == = e

) ' & . . - . ' .
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,...Flor:ida_'Slatute.s', the undersigned limited

lfability company submits the Fﬁ)fqufng statement in order fo change-its registered office or registered
-agent, ‘or hoth, in the State of Florida. o ' -

I. Name of the limited liability company: /l?{yﬂ/ﬁ/ 0117/4 lgdfj' ~ Z Z & .
2. (a) Principal office address of limited liability company: 5@) Qd 74 r -
" (Note: MUST BE STREET ADDRESS) [ Yo (Uxo [Z_S2%¢2

" _(b) Mailing address of limited liability company:

v B

F/ 20/ )nS LC90000 944 22 -

3. Date ofﬁ!'rﬁg/regisﬁration in Florida - 4. Document number
5._ {a) Registered Agent and Registered Office’shown on the records of[he Florida Dept. of State:
Registered Agent: o J—Aé@@( < Q)éé é
Registered Office Address: B ) 1200 Sc¢ O‘f{nf‘l' Dr .
L T¥e 23979

(b) Enter name of NEW Registered Agent.and/or NEW Registered Office address:
NEW Registered Agent: /4’/,_" 22_/,;2 777 4’/6:}/

NEW Registered Office:Address: S0 Ccetra J\ C .

" (MUST BE FLORIDA STREET ADDRESS) , . ‘
A W%L_.FL_‘&( 2.

and the business office of the registered agent will be identical: Or. inthe'casé of a Florida limited — - .
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membefs/of the limited Lability company or as otherwise provided in the articles of orgr:l_ryzatlon

or the ope;_g p Agfeement oftl}cf{lﬁ}it ] Hability company. e B T
Y - T
Signatarera member or authorzéd éepresentative of a member R P2 G: (
Y . L é : 1:!" :}-’ . ("\.
Printed or typed name of signge- - - . - O, = T,
- - - - . , . Lo =0, X :
1 hereby accept the appointmeny as.registered agent and agree to -(?c.f in this capacity. 1 further.a re_ﬁ)ﬂ
comply with !,/fe provisions of all. stqiutes relalive to the proper and complete performante of mp qut ’?S‘%
and [ an b[‘amz idr with and dccept.the-obligations of my po.s'gr}orr ags registered agent as providggg/op.in ©
. C lgpler 08, F.8. Or, if this document is:being filéd t0 merely rcé(?ect ac_hargg_e in the f:ggjzsfﬁr ice 5
- address, 1 he eb_g confirm that theflimited liability company has been notified in writinEof. this epdnge:\ -
o : / >y v "2. — .
e 2y : AN ‘
Sigaature of Regislered Agent & % = \
- % B
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 *‘-12\.—"-: - \Cl’
FILING FEE: $25.00 | TE = ‘
INHS 18 (05/08) % {a



