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COVER LETTER

TQ: Registration Section
Divisjon of Corporations

SUBJECT: 'PF*%’T—D/\A HD/‘D)NO) T O

Name of Limited ?mblhty Company

Floz (>a, [

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

Dear Sir or Madam:

 Please return all correspondence concerning this matter to the following:

Miare ! F M lalap)- Sentn

Name of Person

st oIS Miad), Pllc

irm/Company

BUE AaniclhaNpve, DH-T

Address

YA, L1.22)3)

7 City/State and Zip Code

MM ZARAI AT TOLLS . NET

E-mat] address: (to be used for futire annual report nottﬁmoﬁ

For further information concerning this matter, please call:

H‘\‘\\-«::—/HJ 2ofp) 38 ;258 oYel

Name of Person Aren 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 Tailahassee, Florida 32314

Tallahassee, Florida 32301

' . Enclosed is a check for the following amount:
\E] $25 Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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 cgmﬁzaipz submits. the P[bllqwing statement in order to cha}:ﬁe is regr‘s{erea‘ office or registered
agent, or both, in the State of Florida. PosTo A ol D; NqS o fo

1. Name of the limited liability company: _ £ { D2 DA, 17
2. (&) Principal office address of limited liability company: B2zl A /ﬁ__,q r—t é_éﬂ, aﬂ—d 5

(Note: MUST BE STREET ADDRESS) Cotal CaRlES, Fl o
e -
S He———8 28
b) Mailing address of limited liability company: B o
I
(Note; MAY BE POST OFFICE B TNA ) E ]
o
- (09000110951 =
3. Date of filing/registration in Florida 4. Document number :z
o

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

Registered Agent: _ gQ I?L‘QQ N ih_"'cl ég/ﬂ.—s p ;r\. et
Registered Office Address: SITE, DFV\-'E A V.
- ; 2230

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

N !
NEW Registered Agent; . Igfa_@i'rv LS Mi-A i\ilJ P l l c
NEW Registered Office Address: KUY Pt 1] A =y p{\\ . i
(MUST BE FLORIDA STREET ADDRESS) H‘) oAl l Fl 2.2 E¥ {
,F 2

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 charéges are made, the Florida street address of the registered office

and the business office of4fe registered ggent will be identical. Or, in the case of a Florida limited

liability company, it is by confirmgd that the change(s) was/were authorized by an affirmative vote

of the members of the ¥rhitedfliability dompany or as otherwise provided in the articles of organization
ted liebility company.

Signature ofgnjmb'm'C authoriudﬁeﬁnser[ntivc of & member
4
/

Printed or typed name of signes M\ . W‘-"l F‘ H‘\ S &D )

1 herfbyq cept the a)p ointment as re isterled_a ent gnda ee 1o gct in this capacity. I further agree fo
corgp 'y with the prov g%ns of#¥ stqtules relgtive to the proper and complete perforimance of iy, duties,
and I'am gu 7} ét a e2pt the gpli ng o mygo tt[ona registere ageni,asprp iaed jor.in
C&?pter , r, :]pt 5 aﬁu eyt is q iled 10 mere, yrgffectac, ange in the regi tﬁre affice
address, I heyeby confiint the the apility company has been notified in writing of this chinge.

Signature of Registerad Agent /__ - M“ lp-\/a"/ F__ N"M g A)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS!8 (05/08)



