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COVER LETTER
* TO:+ Repistration Section
Division of Corporations

SUBJECT: _/7/ 1% /ﬁ y/A//Z{' el C

Name of Limited Liability Company
Dear Sir or Madam: .

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

Please retum all correspondence concerning this matter to the following:

Lo GETELE

Name of Person

| / 7‘ 7 €/Caﬂ/y

Firm/Company

I/ grr AfARTr EmTs

SOr7 £ cuy b

Address

City/State and Zip Code

0180714 *33SSYHY IV
RN PUDENES

2
>

KoL1607@ Ao . com

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

For further information concerning this matter, please call:

Kevpo 667687 w027 3 58006k Y
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouant;

Nrszs Filing Fee

[] 855 Filing Fee & Certified Copy
INHSI18 (5/08)
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""" 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

ligbility comparny submils the following statement in order to change its registered office or registered
- agent, or batgx, in the State of I-{'orida. & 4 8

1. Name of the limited lisbility company: A C’J/ogy /70z/~972j £ec

2. (a) Principal office address of limited liability company:

' T am e o
(Nete: MUST BE STREET ADDRESS) 5015 EsusH T8 @,
TAmpA e PlerFole T
| = 5 v
(b) Mailing address of limited [iability company: : ugg’x_ % O
. ' ) Q. T
(Note: MAY BE POST OFFICE BOX) . ST &7 s b N
: : TAAPA,_ o ST Lt 7 C;% 2
' : e
J/)’é&/a : L0005l %
3. Ddte of filing/registration in Florida 4, Document number
5. (@) Registéred Agént and Registered Office shown on the records ;of thé Florida Dept. of State:
~ Registered Agent: o Pt /;kfﬁ/[ Tz A4S C’LE; a2y a
Registered Office Address: (25 (AT s77teey”
S TT e -
' 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
f ' " <

‘NEW Registered Agent: - Ky GET4LE

NEW Registered Office Address: SCS £ Sef bH A

(MUST BE FLORIDA STREET ADDRESS) ‘ :

- . @"I{PA_ - LS s 7

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
erapse ggreement of the limited liability company. , '

o=y
_ Bignatuceot a member or authorized representative of a member

/Ae{/fm éet jJQ__.

Printed or typed name of signee .

I hereby accept the appointment as registered agent and agree to gt in this capagity. 1 further agree to
co fy%lw rlfg prowp gms' ofa f St tulgg reﬁ!{ivég 1o ﬂe progp_rqr am? com etg é)éy orimance o drgy ﬁft:g&

a am iliar with and decept the obligatio my positjon ag registered agen{ as provi or in
C gp!er é?n }5‘ S Or, afﬂ c?ofu went is pei ?}Igd rg r'lr)zerely rg,alfect% cﬁ rgge %1 the reg?stﬁre office
adares ergp hirm that the limited liability company has been nonﬁg in writing of this change.

* Division of Corporations, P.Q. Box 6327, Tallahassee, FL '32314 -
FILING FEE: $25.00 '

INHS18 (05/08)



