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COVER LETTER

e v -

" TO: ' Registration Section
" Division of Corporations

SU];JECT: prgom]mhlt L\'D(YUL Qo_y\:\*ﬁuf 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: QD/\OJ\(X O'F
Oddress

/RG\O(? v"\— ]- (\n\,\\OLY.\_

Name of Person

\ e LeC

Firm/Company

122571 _usS 3ol &,

Address
Stov e 0 =209
City/State and Zip Code

For further information concerning this matter, please call;

RWsnda. Tyguis a(3% )LD - Y3

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:

[]s2s Filing Fee |j$55 Filing Fee & Certified Copy

INHS 18 {5/08)



. . <TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

’ Pursuanl to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ipany submits the

ollowmg statement in order {o change its registered office or registered
agent, or both, in the State af lorida.
1. Name of the limited liability company: &‘PFOYAQ‘W\GJ H’br‘r\n Cordey ; Ll
2. (a) Principal office address of limited liability company: \2RS US 501 S,
(Note: MUST BE STREET ADDRESS) Storthe  H. 3Hed|
(b) Mailing address of limited liability company: 13857 WS Bol 3,
(Note: MAY BE POST OFFICE BOX) Stavlls , H. 39l
Licoood347 /1,
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: QDA&( "” aY CO e r "}_
Registered Office Address: [ 7940 U S 30 /, (%g‘i é

;:::r"\ e, ap—
>
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresr.fj,",-{fn< rg_ ‘;‘:\
rm
NEW Registered Agent: o 9\ = )
. R r—- | Eg] :_—
NEW Registered Office Address: 13857 LS 3p BR
(MUST BE FLORIDA STREET ADDRESS) S an
StarKe . 320 9

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 an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the Wrﬁnem of the;;z;i liability company.

Signature of a member Vhorized representative of a member

26 beﬁ' J Dn WA V"}'

Printed or typed name of signee

I hereby acce t the appomtme t as registered agent and agree to gct in th!S capacuy 1 furt er agree to
gp 6;3 provisions of all tu e re ative to he proper and complete performance o uties,
& 67 tam amr ar wu‘ an accept atlon my positjon 5/{ regtst re gent as provr
er
e

Or, if thi ﬁs ument rs em‘? Jle d to merely reflect a ci a e in the regist jice
ss, 1 hereby confirm that the limited liability company has een noti e in wrmngo t :s change

T, 2
Signature of Registered Agent rm =
o -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 /2 = 11
FILING FEE: $25.00 ST py g
0wz F r
INHS 18 (05/08) TS m
p— | i 1



