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. . w* « COVERLETTER

TO Reglstrallon Section
~ Division of Corporations

SUBJECT: /éﬁ/é{ééi//m%wi//fr LLQ

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:

oot Bhoiek

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

For further information concerning this matter, please call:

At Y/ WS SBETTAT,

Name of Person rea Code & Daytime Telephofe Number

MAILING ADDRESS: .

Registration Section ,
Division of Corporations /
P.O. Box 6327 ‘
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclgsed is a check for the following amaunt:

$25 Filing Fee iling 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 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: @/MQMWI %"( é/%/f/ AL,

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

(Note: MUST BE STREET ADDRESS) /éyf 7’%‘6 // ﬁ’/ ’4 ;///
2
(b) Mailing address of limited liability company: \%M &qu y ﬁ .

(Note: MAY BE POST OFFICE BOX) "?a’/d/‘r/
IS5 £ /oot T
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: M arie- ). Helmie
Registered Office Address: M%&SQLC_E / ;/cs) .

ez, S‘mr_.}.;QQ POk F7__3314%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: / '94)& s Eééﬂ < ’) \
NEW Registered Office Address: yé yg ﬁ)//ﬂé /4(/ ﬁ///é W/ )

(MUST BE FLORIDA STREET ADDRESS) %ﬂﬁ?“ CLL7 G - Z‘S’/
,FL_3</

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 offife of the registered agent will be identical. Or, in the case of a Florida limiged
liability company,-if'is hereby confipmed that the change(s) was/were authorized by anyaffirmatye vote
¢ limited liabiflty, company or as otherwise provided in the arlicles‘r'_ofijrga_'r_‘lj‘zationé B
m

of the memberg'pf, ; company
or the-oper eement of théAipited ligpility company. b )
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Signature of 2 mginber or authorized representative of a member Lr‘jf}‘l:‘f“ il'“{"\
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Printed or typed namd of signee oL ¢
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I hereby accept the appointment as registered agent and agree to get in this capacity. 1 fi Filer affee to
comply wzh the provz}.;‘zons of all st tugec relative to the proper am? complete gjﬁ)manbé@ f my duties,

cén ! tam bzmiliar with qnd decept | eo?_)li ations of my position ag regist rerf agent &8 prov, Jfor in
pler

d
h 8, F,.S. Or, if this document is being filed to merely reflect'a change in thEregistered office
ad(?ress, Lhereby conﬁrjrrn that the Tmited lf'abﬁtty company Jias Eeen notiftedin wrirﬁ 'gf e chgge.
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MY 3NT

6121 wd 81834

Signature of Registered Agent” ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 323
FILING FEE: $25.00 "
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