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COVER LETTER

K
. TO: «Registration Section
Division of Corporations

SUBJECT: Im Messian  Jreraing  Cerder
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

j)ﬁ*:ﬂ '/,I’lf‘/gﬂfﬁof‘)

Name of Person

\ Ly : Yein) e
Firm/Cégpany

15 Rocovreat RA N1 -
Address I"rc_f

- — :f;::..
focy elkon Goaohh L 32348 P
City/State and Zip Code i
A f“(:_;
-
Lon forn e ningS ]r\o \.torm od
: (to be u: or future annual report notification -:_O_E
Ef‘n

~mal S:
For further information concerning this matter, please call:

at(h31 ) _83Y4- 5951

Arca Code & Daytime Telephone Number

611 py GSRYr 1y

Josvin  Anderson

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

' Pur.s_‘u_ant 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: Trmers.on lraind n_.rj Cervler

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

(Note: MUST BE STREET ADDRESS) L6 ot Streel Sufe 6
Tort {weddam Reg, h; FL 32545

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 6 41" Steeed  Sue G
o el LJ)("C«‘J‘\,, 1 JaS54H
March 23, 2010 - L1 0000031833
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:

Registered Agent: Miisse. Janes
Registered Office Address: 159 RlalNYi
Swil s G

Cacd bueldniny Deach £2 3ISIS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Suslia Pndersan
NEW Registered Office Address: 1S £ Racedvack R N W

(MUST BE FLORIDA STREET ADDRESS}

food Wioldon Idewch FL AASHY

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 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 ar affinpative vote
of the members of the limited liability company or as otherwise provided in the articlesof orc_g_'anizatlon

or the operating agreement of the limited liability company. I Y
. Fao - ot
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Sign of & nfbmber or authorized representative of a member IS i
Mo =z M
T
) dashn AnrJe‘fﬁr‘)n Y R .
Printed or typed name of signee % Cu S

- ) < l 7 y utl.esr

I am familiar with and accept the obligations of my position ag registered agent as rowﬂd or.in
gﬁgpter 08, FS. Or_if t%'s c?opwf[em is gei[r;gi iléd tév rgere yrgﬂfect% cﬁarég,e%wt e rggistered oﬁce
a r(fiil_j,aerebyc nfirm e limited liability company has been notifie

I hereby accept the appointment as registered agent gnd agree to qct in this capaci ur%ra ree 1o
co iy%}vguh e‘fe rowp%ns of all stqtu ebvlre!aﬁ veg to ge pnfoer ar.-cg'J complete éppfo agcye 0 j

in writing of this change.

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

INHS18 (05/08)




