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COVER LETTER

4 L]

TO:  Registration Skction
Division of Corporations

SUBJECT: _ O7aTEW/DE EacerriC & ENVILN]HEMNTAL Socvnionis L-L-C

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing. )
Please return all correspondence concerning this matter to the following: f}, f;:n
: 2 =,
0

Grao vs 7067/'7"

(1{4 ame of Person)

S £ LS.
(Firm/Company)

P Oorsox G675 70

(Address)

Miar = 33R9¢

(City/State and Zip Code)

For further information concerning this matier, please call:

(rimoys /‘%'r/?’ a( JoS_G-0fL 3

(Narﬁe of Person) (Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$$35.00 Filing Fee [(J$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



| ‘S.TATEMENT OF CHANGE OF REGISTERED AGENT AND/OR

REGISTERED OFFICE FOR
608.416 LIMITED LIABILITY COMPANY

PURSUANT TO SECTION po%85#8% FLORIDA STATUTES, THE UNDERSIGNED ALIEN

, BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO

CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:
| Srmrerimd LaberRic ¢ Siyrron of ExITPe Sowrron s Ll C

(Name of alien business organization)

6”/ /J//o 3. L1000 733 4 37~ 173 38

(FIorida re’gistration date) (Florida document number) (FEI Numnber, if applicable)

(3852 S 119 rve A sits 5 33,8C

(Principal office address)

L

wh

6. Name and address of registered agent and office currently on record with this office:

W Arbrge T FERCADE Z % 5
o3 E':,;\.
10737 S 10475 S 7 D Gae
2R
Mﬂ)Hr ~ 33r9¢ % )
7. New registered agent and/or office address: =28 ?%%
@ B
N Eiad

Crrretos S Liryrms)
(3852 St 119 /e
Migar: /2 3378C

(Note: Registered office must be a Florida street address)

8. The street address of the registered office and the street address of the business office of the
registered agent are identical.
9. Such change was authorized by the board of directors or an officer of the corporation so

authorized by the board of directors.
10. M ) lﬁ

e (Signawire of chairman, vicyﬁairman, or officer)

11. A‘/G'/Q/

(Name and capacity of person signing in number 10 above)

12. Slgn e ©f new registered agent, if applicable:
I b4 qegept thg appomtr?ent as registered agent. Iam familiar with and accept the

jion 607.0$05, Florida Statutes.
ﬂ‘// 5//20/2,

ng appointment) {Date)

FILING FEE: $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 - Tallahassee, FL 32314

TNHS23 (08/05)



