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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gﬂfd Daq Jﬂ(/d.f/ﬂ?ﬁﬂ/s /. 1. C.

Nam@/of Limited Liabiiity Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Rooeet _Rouas

Name of Person

Firmy/Company

F42 WS Wy Y41 S BYh

Address

OKEELwoBEE  FL—  3Ha7¥F

City/State and Zip Code

MALABAR RoR (@ Gmatl + tom

FE-mad addrcss: (fo be used for future annual repont notification)

For further information concerning this matter, please call:

«l’gﬁﬁ"f Qo\dm-—‘ w32, S0t - 037

Name of Person Arca Code & Daytlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(X525 Filing Fee [ ]$ss Filing Fee & Centified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
sections 608.416 or 608 508, Florida Statutes, the unders:gned limited

Pursuant to the provisions of
liability com, any submits the following statement in order to change its registered office or registered .

agent, or bot in the State of Ianda
«, s L L

1. Name of the limited liability company: Z
2. (a) Principal office address of limited liability company: 2/l b’“’(/@
o8

(Note: MUST BE STREET ADDRESS)
5 fe }/ ve

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) f{ndarﬁ O/QD Y308 ‘

O -0/ ~RO/O L] ©oodD 1/6o .

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

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

@dam /ﬂar/(e/‘
Y7 /77&9/70//0L S <

Registered Office Address: .
Nelbenerrie _éﬁf._&.. ok El 3395
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ﬁoﬁm’f igodmﬁ

NEW Registered Office Address: H143 S Bwy H¥r S 4pyt
MUST BE FLORIDA STREET ADDRESS,
OKEEORET FL_BYT7F

Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan

and the business office of the rengtEl‘E(P ent 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
provided in the articles (Eﬁorgamzanon

of the membess of the limited liability company or as otherwise
R agroementpf the limited liability company. ""T ~
!_"'t L
T Py .
L] h = L
B pber or aumnzya(plﬁcmatl ve of a member :j: E: x= -"ni
LR
o - i
220 = éx Llner~ M
L4 © . ""r?
-,-, - oax F#d

anea“r yped name Af signee

! hereby accept the appointment as registered agent gnd agree to l in this ca &?ﬁ
comp‘f’ i: f ¢ pro. gg?ns of "f gzs relauve to lge prgper and complele rmam@o §m
liarm a accepl t auo my position q, rt,gm re a enfi
this do em :s : e 1o mere rg/feaac ange in the mg ffice
o nf‘ iFm that the mned n‘y company has een notified in wr.'tmg ! u‘ change

Signature of Regrstered Agent
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




