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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __ (L oesrive Cucsesecaxes <4 U Reaveny

Name of Limited Liability 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:

Micga\m\xo\plc Ruwreine

ame of Person

Firm/Company z j

=
rm
(wn)
12949F TMeep Ripge De. o
Address
s
&
e Mué‘é’j o 339/3 @
City/State and Zip Code -~
\ al. cow

-mail address: (to be used for fulure annual report notificatith)

For further information concerning this matter, please call:

M_Luim&c(o Qoo at (229 y_B/0 0 /50

ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 4 _ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

|:| $25 Filing Fee MSSS Filing Fee & Certified Copy

INHS18 (5/08)

G3atiid
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- §TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Plrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fta bility 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: mea&wﬁlﬂﬁmml___

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

(Note: MUST BE STREET ADDRESS) Eoga Myaas £/ S29/%.

(b) Mailing address of limited liability company: 12493 TIMBE2 2, Q‘. SC_0R .

(Note: MAY BE POST OFFICE BOX) PoRt My lrs, DL 229 s -

23] 201, 230 § 8720

3. Date of ﬁlmglreglstratlon in Florida 4. Document number

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

Registered Agent: Zﬁ-"f/‘,/:.\./ Zornn, . cenn
Registered Office Address: Qo3 tolywes Blvn  SuiP (O

Lof Dngedes (A GocZg

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: U‘\( J}\dm\%&( (o) Q‘\\'U (LA

NEW Registered Office Address: 128473 NMMmeer 2iabe  OR

MUST BE FLORIDA STREET ADDRESS,

If the limited liability company is not orgamzed 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

or the operatmg g‘jent of the limited liability company. 5
a2

Signapdre of a member dr authorized representative of a member rf

. L0
A ](_‘Mm}]gflx_\ (Ao 7
Printed ot typed namdbf signee Q‘

I her by a ceén‘ the appomtment asr iglster d agent nd agree to gct in th:s capac:ty~ _I fw% a
?‘o zln

2
& 5283411,

ca e prov tons of all sigtules re anver e proper an comp ete erforindnce
1 am am: iar wu’ an acceptt e o anon my position g;’r egIsier agem‘ as-pro

ter Or, if t is document IS e 10 merely refiect a c argige in the re z lce
ress ! hereb rm that t e limited Imbz ity company has been notified in writing o is change

Slgymre of Regljaﬂﬁf Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

___Foex Mueps FL 23g:1 3,
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