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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2136»2 m;‘?\‘c.mz ihv\om Llc

; Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

Equ . Ch\\ st

Nathe of Person

T es one W\c>o\-m ;mﬂ. (Le

Firm/Company
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| e
1 \48 S \x.)t%\tv'\n:\"g. BCQ gu.&rt \Weg rg%
‘ Address gg
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m\ﬂw\ﬂn‘{z %’DRIM/\ c\ 32‘1“'}’ *w%
City/State and Wip Code g 3'-4
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Es.gcqe Nl . OV

E-muatl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

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

M WY G- 130718

wat( Yo ) L&[ol&")\d(’)

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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ﬂszs Filing Fee [ ] $35 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LlMlTED 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: r?f_sc_u E ™Mo g\)fq L {3 ia\vﬁsftgw ya
2. {a) Principal office address of limited liability company: 9 s. NJe \; Mg&*_g S) | <l

{Note: MUST BE STREET ADDRESS) '5'\1:- \\28 a
" "

E132my

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

\2-2-2004 v OA03 WNST2

3. Date of filing/registration in Florida 4. Document number

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

L4
Registered Agent: ‘;XEMM-Q-N-— Cl\ U\ NM
Registered Office Address: - { < S. \Wea E)nA:c %B—

% \2o%
L&A:gm:d;_ﬁe&gfﬂ_nvw
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ?uc&u‘ <al\ \ A\ﬂ A
e e

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

FL__ B2

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstcrcd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjrmative votc
of the members of the limited liability company or as otherwise provided in the articles @rgagauon

or the operatmg agreepqent of the limited liability company. Yy <
N
v Z’MM =S
hture of a r#nbcr or authorized representative of a member ,.C,"):(; ;" oy
By
"Cee. Qallak SN
s "Newpitew pllabha) h,‘ 2
Printed or typed name of signee P"‘ *

3
I hereby accept the appom!mem as registered agent and agree to ct in thrs ca rrher dgree to
comply with the provisions of all etatu es relativé to the proper an complete per, orma 0 my uties,
lam amahar with and dccept the obli anons o m position as regrstere agent as provi e or in
8, F.S. Or, if this document is being filéd to merely rgﬂect a cha dge in the registered office

Cha ter
e in writing of this chinge.

addres confirm that the limited liability company has been notifie

Signature of Registered Agent

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

TNHSI18 (05/08)



