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COVER LETTER

-~

TO: Registration Section
Division of Corporations

SUBJECT: 8‘”\/ QXDO‘WH" Cé{@?{‘ﬂj ‘%f dners LLC

' 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:

Utephen Hudeba

Name of Person

Wil wavd. Hendaerson

Firm/Company

| E. »-Kerme.i%@ d Sudke 3700

Address

TJampa. Fz 220!

City/Siate and Zip Code

GKOGHU/@ Liberdy G corvy

E-mail address: fto be used for future annuallreport notification)

For further information concerning this matter, please call:

Koo, Couwels W P76 797

amc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee Florlda 32301

by i . .. .o
L T Y J- AP T I . v N Er o ]

e Enclosed is a check for the followmg amount:

[7] 855 Filing Fee & Certified Copy

m$25 Filing Fee

INHS18 (5/08)
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STATEMENT  OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN‘@)R

ABOTH FOR LIMITED LIABILITY COMPANY 4% e’.@p 4)

ﬂ?
Pursuant to the prowsrom of sections 608,416 or 608.508, Florida Statutes, the unf neaU‘fzmat ?
liability company submits the I'[ llowing statement in order to change its registered officéOr /reg
lo

agent, or both, in the State of Florida. S G

1. Name of the limited liability company: g’ lv@po‘ Yﬁ‘ Glp J(QL Pﬁ' M

2. (ai Principal office address of limited liability company: C/ C S‘f‘eﬂln@\(\ H‘ L@ﬁba,
(Note: MUST BE STREET ADDRESS) ol £ Ker\vmd;u} (E‘J[udl Su,d-& 3700

(b) Mailing address of limited liability company: C/{‘} SJ‘@O ALZ AN “H'LLdObCL
(Note: MAY BE POST OFFICE BOX) ol E Kénnﬁcﬂu Blud SutAe 3700
B/SLL!JlO L!oooocﬁ&ﬁleo
3. Date of ﬁling/regislratior{in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: gﬂf\é§+ L'Ma-ﬁc@fa_a
Registered Office Address: Eng [C’w\iﬂf S HSCO'\QA’\ P 4.
T First Avdnie NortR

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

NEW Registered Agent: S"'QD thﬂ "‘)L LLdObOL

L
NEW Registered Office Address: O/O H’l ” (UGF&LH
(MUST BE FLORIDA STREET ADDRESS) .

am()a FL_BaQLQs\
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 reglstered 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 operating agwf e limited liability company.
\

Signature of a member oﬂlor@d}eﬁmsemmive of a member

SRt

Printed or typed name of signee

I hereby acc t the appointment as registered agem and agree to gct in th:s capacrty 1 further agree to
comp y e prov ions of all statu es relative to the proper and complete fer ormance of my, duties,
amr iar wrt an acceptf e obligations of my position ag registere agent as provided for.in
Cgc? ter 08, KS. Or, if t is do ument is beipg filéd to merely rg[fect a change in the registered office
ress, 1 hereby confir e limited liabi rty company s beon notified in writing of this change.

/
Signature of Registered Ag}m’Q S——r

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

INHS15 {05/08)



