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COVER LETTER

TO: Registration Section
Division of Corporations

suBECT: ___DIVIME E P(&DPE:Q_TI es LLL
Name of Limited Liability Company L [ W.? C%C{O
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

vaLe A Thoupson

Name of Person

Duive RE Profernes LL(,

Firm/Company

]

3285 Packweod P> Suuc*oa-333

Address

.\
A4
g

143368 %ggl

go I 1E00Y I IS
AY)
®

 Ressamuel, AL 350;&1

City/State and Zip Code

PAPALALL 20 AoL., L oM

E-mail address: (to be used for Tuture annual report notification)
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For further information concerning this matter, please call:

- ¢l
AWLS

DAaLE A. THoMPso) w954

Name of Person

sq4q- ‘{BL(/

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:

M&’ZS Filing Fee

INHS18 (5/08)

D $55 Filing Fee & Certified Copy



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 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: b( VINE R-E: P(LDPQQ*T( Es5 LLL
2. {a) Principal office address of limited liability company: 2245 P AL Ko D Qb

(Note; MUST BE STREET ADDRESS) Sue [04-33%3
Bessauell, AL Z5022
@J) Mailing address of limited liability company: 244S p/VLKu}OﬂD elb
(Note: MAY BE POST OFFICE BOX) ! SuTeE (04-333

219 /2010 L | 0DDOO 30440

3. Date of ﬁling/regiétration in Florida 4. Document number

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

Registered Agent: DALE A . 1roubsory
Registered Office Address: 251 N. (oreRESS AvE
SUTE, ASS _
I [ 4
23436

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C H E-Q-VL- 5/41"4&’4-’74 /LO
NEW Registered Office Address: 38 Leg 5T
(MUST BE FLORIDA STREET ADDRESS)
- ASCO{IEOD oI 2 36524
[f the limited liability company is not organized under the laws of the State of Florida, it ;eregr -1
% ice

confirmed that after the change or changes are made, the Florida street address of the re@&tdred

and the business office of the registered agent will be identical. Or, in the case of a Floradim '
liability company, it is hereby confirmed that the change(s) was/were authorized by an o atfy? votef”
of the members of the limited liability company or as otherwise provided in the articles gf Ofganization p.s,
or erating agregment e limited liability company. - B in
co o=
o= 9 "
Signalure of a member or authorized represenfative of a member ED-BH iy
gr 8

DAre A THouPson

Printed or typed name of signee

I hereby qcce}?t the appoimmet}! as re{gisrered agent and agree to jct in this capacity. 1 further agree to
comply with the proyr;:mns of all statules relativé to the proper and complete J)e}formance of ény uties,
Iam familiar wit my pos:tlon as registered agent as provided for.in
'y re,

and decept the obligations o ri
8, F.S. Or, if t%is do}gument isﬁ i _fg ect'a ¢; a?jg,e in the regi tﬁred office
i in writing ofvt is change.

. eing filed to mere
by co ]

ability company Has been notifie

Chapt
addiss

ress, I here e fimited

Fm that t

Signature of st ed Agent

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

INHS 18 (05/08)



