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SUBJECT- H@/P//M Hm(/f Q{UC’?/V

VName of lelted Lnabﬂrty Ceinpany

Dear Slr or Madam

Tlle enclosed Reglstered Agent/Reglstered Ofﬁce Change and fee(s) are submltted for ﬁllng

' *
-

- 1. Please retum all correspc H_Ij_ e &Qhéemmg this matter_ fo the fol]owmg r _ ; S k -
e S S e R T TR e
Qa(\& M %{Seﬂ : ‘
_ Name of Person : \
| _!_:; ,0) g “Hond(s: @mcém 3@( w@ Semr 6€ U—C
7 anlCompany -
C’HH SKamcle Sk
Address
'T‘a\ lehasses. F L. 32,3001 :
- City/State and Zip Coie -
; <~ ‘::.; ‘ =For. further-information co;cecn1ng this matter, please call ;.?i < w_‘_r_ P qq_._-;-l e

QN octet Rurse (L.

Name of Person

e " STREETICOU RIER ADDRESS‘
¥ .. "'Registration Section
:.- . Division of Corporatlons

;: R - Clifton Buitding.~ -~ - 7. ..0

- 2661 Executive Center Circle -
Tallahassee, Flonda 32-301

" INHSI8 (5/08) . .

at'( gﬁ )::]’2,?"%2:3

Arca Code & Daytime Telephonc Number

MAILING ADDRESS:
Registration Sectlon
.Division of Corporations”
P.O: Box 6327 . - - -
’Tal{ghassee, Florida 32314

: Co Enclose |s a check for the follownng amount. " N T : SR
- 25 Filing Fee -_ ‘ |:] $55 Fllmg Fee & Certnhed Copy,

- .

JDe/;v{m ( erwo.e, LLC
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R, . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ()R
" BOTH'FOR LIMITED LIABILITY COMPANY

Pursuam fo the provmom of sections-608. 416 or 608.508; Florida: Statittes, the underwgned limited
= liability company submits the ollowmg statement in order to. change Jts reg:vtered oﬂ‘ ice or reg:stered-
agem or'boih, in the State of omda .

S - 1 Name of the llmlted llablllty company :'-

o 2 (a) alofﬁce address of lindited llablhty company .
o (Note MUST BE STREET ADDRESS) %%{é 23% %‘% f ZMCS: Ig’:’, %P* (’723/

i ng address of llmlted hablllty company

e T (Ng{e, MAYBE zosr OFFICE BOX)‘ |
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_,"' e T e - T
. i = = -——

Loqaooo%:fz/s N __.:;-'j

/0/5 /2009

3 Date of fi lmg/reglstratlon inFlorida - - 4, Document number 2

5 (a) Reglstered Agent and Registered- Ofﬁce shown on the- records of the Florida Dept oféate L
. "-" it : '

: * ‘ ReglsteredAgent . ST Vs Pl (V. €. 0

Reglsteled Office Address :

T

= .- . T . = ks - o : — ; T ‘_!ﬁ
_ | V : ) T“F'L,;:L ‘g _‘
A (b) Enter name of NEW Regis ered Agent and/or EW Reﬂstereg Office gddrms %Z 5 :
. - - a“ﬂ ”

NEW Reglstered Agent:

NI -ﬂ Registered Office Address: -~ ° /Z:Jﬂ By }WN\@CK S"f’ W’}" A’p}' GZS !
- [MUSTBE FLORIDA ._S'TREETADDRESS) . Mﬁm&gﬂ = chﬁa t
: FL

RS
“ - - : B . .
> e w L]

If the Ilmlted halnhty company_ls not nrgamzed undel the laws oﬁthe State el‘ Flonda itis hereby -z "j ";
-confirmed that after the change or changes are made, the Florida’ street address of thie reglstered ottlce N o
. and the busingss office of the registered agent wilt be identical. Or, in the case.gf a Florida lmited - e e

A= . liability company_it is hcrebar confirmed that the charige(s): was/were authorized by an affirmafive vote T
of the-members of the limited liability company or as otherwise provided in the artlcles‘o orgafﬁ'zatlon"'\
or the operating agreement of the llmnted liability company. . - . {;g\ c‘_:_-_'_ o
. ¥
Slgnatum of a member or authorized rcprbscmauve of a member - B : er‘"]'f.: ‘ 1y
-0 { Lo L = SR )

, arteL M. ?um?! v Emem T
- Printed or typed name of signce " L L. e " .o -

cn rovision ve m e proper an -complete performance of
'b I am e § wcl)t/m accepthe obr auo.- my po I 0N q fﬂf reg:sl ered agen| as provide in

ter s ou ent is, le tomere eclacanemterelt rce .
ﬁ ereby canﬂ that.t 1e 11 mned yeamw een ot %Sﬂ wn‘tmg% this ch

: Eignamre of Registered Agent -

A .‘.' 7 hereby a ce{:r the appmntmer]f as. refc,;merﬁrctl agent gnd agree to c! in thm capacity. I furthér. r?'ree to
: s relati

R S Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 :
y ' - FILING FEE: $2%00 1:,- N

- INHS18 (05/08)



