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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /:—\-_-/-é—mt V4 f , _Z____Z__Q

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 conceming this matter to the following:

Chrithng (o llwell
Tease? 0 LC .
Firm/Company : E%
3178 Blarding Blvd i
Jacksoni)le L7320 0

-mgdr)‘css: to bo used for Tufure ann rcponnoglcahon /’nd’ F[‘ GJO/V\

For further information conceming this matter, please call:

al(—/’l'Shf)d W/m( 704, 9533/(96/,

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
‘ Tailahassee, Florida 32301

_ Enclgsed is a check for the following amount:
$225_ Filingbf':ee oo

* [[] $55 Filing Fee & Certified Copy
INHS18 (5/08)




..y 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
liability com ny submits the

ollowmg statement in order o change its registered office or registered
agent, or bo in the State of Florida.

1. Name of the limited liability company: J chT'LS&‘/L ) ([ (L

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

(Note: MUST BE STREET ADDRESS) i 555 éé@_&d;ei %éi}:{

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) S178 Blandiag PAlud s
—ackinnille (L 2IR
315 Jooio L /0D O00ATS DY

3. Date of ﬁlmg/reglstranon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: i '
Registered Office Address: - 3 Oy, o3
Jzcksonoile YL B35al
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: y -

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) ﬁ‘%&l‘%ﬁﬁ%ﬁg

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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 articleg pf orgmmhon
Operat agreement of the limited liability company . e

[anll ot é *11

&% - o—r"
Signature r or authorize sentative of a member '5’% i(‘}" ‘;"
L ) W v
™M i ¥
ch/le T KP.//Q,U =N
= w2
Pritited or typed name of signee J - ]
Jire w2
I her accept the g omtmem‘ as registered agent gnd agree to gct in this capacity er H
compiy yﬁ/ {eprawp%nso f all st ruF' fznvegto g 4 nj pa
3m:

epropera com Iete ormanc ries,
Tam and dc ided for.in

geptl 1 ano dmgz s.r reglsl Lgs
gg;zpter r, i l s og ent is 1] orel y r ecr a c n the regi ﬁre office
ess, [ hereby confirm that the limited ra ty company has een notifi edtin writing of this change.

Signature of Registered Agent

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

INHSI18 (05/08)




