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COVER LETTER
TO: Registration Section

L]
Division of Corporations

Dear Sir or Madam:

SUBJECT: / EZgﬂ’Mz t Elertrie é:m mégf‘ g Ségﬂg’ e LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

,
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Name of Person
mrﬂ/!;_t/"ff L fee

Zric Convefhna  Sopvrce L4
" Firm/Company v

o B
2 2
T B
o 2 —
o8 =
SRY  Swjoth e . m
) Address ma §
e = O
Faew oo e
~ 2—'1 N
Lape (oral FE. 335/5 o W
City/State and Zip Code *
[244]

~frall ¢s8; (1o be used for tuture annu. port notification

For further information concerning this matter, please call:

vr,

< at(A3? ) I38-9v//
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
Eﬁzs Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BQTHANFOR 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: Zlue cf~ Zhrctrc Lon g,,/mf‘ $ Serviee Ll

2. (a) Principal office address of limited liability company: 532¢ St nt fee

‘D"(Nore.- MUST BE STREET ADDRESS) Lope loral L. S39/7

) Mailing address of limited liability company: Same.
(Note: MAY BE POST QFFICE BOX;
(/= 2-2009 LOGIpolo 4786 .
4. Document number

3. Date of ﬁling/re’gistration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dezgg' Zézme/&l//CAc’-{f N
3¢ sw o Lee,

“~

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: / zhe

NEW Registered Office Address: $RY W prh e
'MUST BE FLORIDA STREET ADDRESS. .
Cope Lonta] L3977

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 Flprida Iimited

liability company, it is hereby confirmed that the change(s) was/were authorized by an-gffimiative vote

of the members of the limited liability company or as otherwise provided in the articlgs:of orgmzati(,ut -
-

or the operating Wﬂ of the limjted liability company. B
I
poel
(<l A< o ]

Signature of a fémber or suthorized representative of a member mg - m
) b o

Hba = I
Temmy /4 lﬂé@/f// trehe - =Pl
Printed or fyped name of signee 1.(:.;::.n-ﬁq m

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
? %}vi rf it f ’}I stqiu eglreﬁztivgto ﬂe prc‘;gpegr ang complete éprfor%anéfe of my ﬁuties,
i

co e provisions of a

ai y’?c};m amniti, §wit and dccept the of tga;ionso my posit[ona reg:stﬁre agent as provided for in

C}g ter 008, F'S. Or, if this document is elg filed to merely rg/fect aci a)g,ge in the registered ojjrice
I en nolified in writing of this change.

D g ! }
address, I hereby con that the limited liability company has be
_aadpess Y con) y company
1gnature o1 Jgiste gent

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

INHS18 (05/08)



