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COVER LETTER

TO: Registration Section
Division of Corporations

sumer: DS ermc mezbum\c&\{s e

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:

QCOCI:’_ M a0

Name of Person

&S Home TmPeonemenss, UL

Firm/Company !

%& QaldnyRst Sreee)
@f&nmm\ﬂ%p& s A 33701

City/State'and Zip Code’

Ke anethn Renee @ emloR VLo

F-mail address: {to be used Tor future annual Teport noaficatio

For further information concerning this matter, please call:

eVe « 0N HL20-a 2381

Name 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:

@\szs Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the proviswns of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co any submits 1 F[ lowing statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: Sé& 2‘5} l‘bhg i { 'l)‘)&lﬁ (Q v @. ui
2. (a) Principal office address of limited liability company: 6 c Ilu( Ld& ; )

(Note: MUST BE STREET ADDRESS)

IO\
b) Mailing address of limited liability company: 253 m\d/\ Y SH&CGF

(Note: MAY BE POST OFFICE BO %jﬁ\ﬂlM;_},

A Qo0 LinocosORsS o

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:
l Registered Agent: \(( j\{\@;v \ S & LQ.—\(

Registered Office Address:

S owUZ L S

PRNCIESSSE FLRITSO

(b) Enter name of NEW Registered Agent and/or NEW Registered Offlice address:
NEW Registered Agent: ‘\) \ H

NEW Registered Office Address: ?)6@ m\Lh\) LS*(L 35':&6@"\‘

UST BE FLORIDA STREET ADDRE.
22700

=% ‘e - .__.‘l' '—-'
e N T o 30 S} u@“\.“- "

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 chan dges 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 at the change(s) was/were authorized by an affirmatiye vete

of the bers of the limrited llabllny company or as otherwise provided in the articles of orgagszation..
or the ap gree hm1ted liabilt ty company. e
S =
W HED
Signature of a member ﬁraﬁhﬁ'nz&f represcntauvc of a member e R S
- g
cc Y\ [eVeaue = 2,
Printed or typed name of signee e ~N g
.
I hereb tthea amt asre iste d agent and agree to gct in this cq 1 further =
co i Wi e rov on.s' o f uv to ge rgr and complete r?ﬁ r%ance o utz
eptt li; atra posu on regrsr re %m
er qﬂ r r t ocu em‘ is ezgq to merefy g‘flfect a chan, e m 1 e g ice
dress, reby corgﬁrm ! t the limited liability company Tius been notified in writing of 1 1S change
—
ignature of Reg gent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



