(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]pPckue  [Jwar [ maw

(Business Entity Name)

(ﬁcument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ENTRR A

600181893026

AT 10--01 052002 455, 05

90:1 Hd 01w g

0. BRUCE

JUN 112010
e

EXAMINE




COVER LETTER

TO: Registration Section
Division of Corporations

supgect: L LR, WG

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:

Sternen L. Riercp

Name of Person

Firm/Company 3:: .

o

213 €. Haccanpate Beacy BwvD ?};’3
Address [ .'-.,.

i<

M

%

e

Ha L AopAce FL 33069 =3

City/State and Zip Code

k—Flochs @r‘\'eme_(‘rr-)sur"ahl& LLOM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( qsq) 434 -34S

D TePHeN K\G_Meﬁ'-.
Area Code & Daytime Telephone Number

301 Kd 0! wr o)

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|:| $25 Filing Fee Eﬁs Filing Fee & Certified Copy

INHS 18 (5/08)

a3714



S’TA"I."EMENT 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,
LR e

21D . HawanDice Beacn Bup
Mawanpdce FL 33009

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

213 ., Hacanpare Beaad Buwp
HallANDACE ,\-7_ 23009

LLOCA00o0 10442

4. Document number

10/ 28lz2009

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT CoRPORATION SYSTEM

Registered Agent:
Registered Office Address: (200 SoourH Pne Tswind Ror
PLANT AT oM, EFL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Srepren L. QemeRr

NEW Registered Office Address: 21 > €, Havanpaie Beacy Bev D
(MUST BE FLORIDA STREET ADDRESS)
HALLANDACE FL_ 2RO 9

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it 1s_h(ereb§_5

confirmed that after the change or changes are made, the Florida street address of the registéred affice
and the business office of the registered agent will be identical. Or, in the case of a Flonda‘limited '“n

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiye voté...
of the members of the limited liability company or as otherwise provided in the articles pfgoggamatlc}ni-
m

or the operaifng agreement of the limited liability company. o
- +%F =
» ™ Iy
- . . o= w I
‘member or authorized representative ofa member Iy L (':'
&5
SIal

Stepden L. Kienerg

Printed or typed name of signee

1 hereby c_zcceg;t the appointment as reﬁistered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statules relative to the proper and complete ferformance of al'ny uties,

and I am familiar with and dccept the ol;lzga;:ons of my position as regzstﬁre agent as provided for.in
ngpter 084 8. Or, if this document is being filed to merely reflect a change in the registered office
address, I that the imited liabtlity company has been notified in writing ofg this change.

.

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

INHS18 (05/08)



