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COVER LETTER
.TO:

Registration Section
Division of Corporations

sumcngeal &iaL\SJ _/u Lo VL//M go%fs LLC

Name of Limited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Mo«n‘ a_ \;&:(r\g:::c K 2.
. \LA ZgJu‘LL‘gfﬁ v dmw ..{x///lm LL:"‘?;

Firm/Company %.:-3
=
3835 TUsaAnN (?“egfwe, BRIV ~
Address _G_;
QOE;P Ovanse ~. 22123
CitylStJtc and Zip Code

Har.‘q L]Le,/m ic [ | conn

E-mail address: (to be used for future annual report notification)

For farther informatfon conceming this matter, please call:

«(C TR
ari'a mi'c | w A ) Sba- 11
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 Exccutive Center Circle

Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[ ]$25 Filing Fec

35 Filing Fee & Certified Copy
INHS18 (5/08}
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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 P[o[l'owing stcﬂemem in order to change jits registered offfce or regisfered | | C_

agent, or both, in the State of Florida. “W
ea/l /;l@,lg 9 lu e

2. (ay Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS) Sp/‘y T T

1. Namc.of the limited liability company: 1LrS

(b) Mailing address of limited liability company: | .
3LASTTuscmnn RfS-erw’ Bt

172
4-%K- 3010 \_ jococorsiLT 3

3. Datc of filing/registration in Florida 4. Document numbcr

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

Registered Agent: M A- po p()

Registered Office Address: 171 Y TR I‘bbfm'@b_l Lﬁ’
Yor+ OZ#n 9 ¢ -
! FL__aslay _US

(Note: MAY BE POST OFFICE BOX)

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

NEW Registcred Agent: MMl\A L . H’E’/’VHC /é

NEW Registered Office Address: 2535 ’Tu SCAN "l ’Qéﬁ(ﬂfﬁ 8\ VA
MUST BE FLORIDA STREET ADDRESS ) P

— e S
If the limited hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registcred office
and the busincss office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memberg-0f the lmit ]iabililgompany or as othcrwise provided in the articles of grganization

FL 22(106%

or the/opergife/agreomenyp/of the limjted liability company. AL

s (;S'
S~
Sigfatutf of a @embier Or authorized representative of a member R é): .,.,E_“’=
LTI L
. . HL & .
MARA L. HeamicK M S
Printed or typed name of signee ,:_’7 i :}7 s

. . L N YR
! herfzby accept the appointment as regrstered.agem and agree to gct in this capacitiz 3 further agree o
comply with the provisions of all stqtufes relative to the proper and complete jaet_’fonmance of my duities,
and I am familiar with and dccept the oi_)llga;mns af my posrr};on as registered agent as'priided for in
ngpfer L F.S. Ordfthis document is being filed to merely reflect’a change in the registered office
WI ereby co that the limited liability company has been notified in writing of this change.
Sig}lﬁrc of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



