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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “Fbﬂfﬁ&‘ 'S (DV\)OQV\LU\ IﬂOU@\\"\O\’\S LL-Q

Name of Limited' Liability dompany

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:

S\(\Qrvu\ T Fbvv-ﬂ ‘\\--kf

Name of Person

Forvesters @(co v 9 Trnwafins

Fiem/Company

G Cppunac D“H%N'

Address

Niceviibo, S 395m%

City/State and Zip Code

SOF Q0@ Ao, Com

E-man] address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Shon, O Sl o331, 310-asT0

Name of Person Arca 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 cheek for the following amount:

25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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 ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Fov V{Q\H‘rﬁ pi"#‘\iol1 "q"\"\ :L/V\ Noy \&'IG‘(\\)

2. (a) Principal office address of limited liability company: Q0 CJ’\IQCMN& Sh/’de
(Note: MUST BE STREET ADDRESS) Niceyille, =L 395D
(b) Mailing address of limited liability company: (sAMme os Apw E)
{(Note: MAY BE POST QFFICE BOX) )
Aorl 99, 8010 L 100000H4HKS 3
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: LL(\%"KDI S+0t*{‘5 Co oY oNflm AO‘{ ﬁ%rm

Registered Office Address: 133 U\{Ifldlm Ooks &lvd.
Swate A
Tamea FC 301G

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

NEW Registered Agent: Sh'?-f’f‘u\ T \fwms‘l‘v‘
NEW Registered Office Address: I Ct U C/h HOCUN O SI'VQ‘C‘F

(MUST BE FLORIDA STREET ADDRESS)

I\HC'JLU iC. FL 323 71%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the regnstered gffice
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 affirmatives te
of the members of the limited liability company or as otherwise provided in the articles of m:gamz n e
or the operatmg agreement of the limited liability company. i R
¢ Oy &tvudin e % °
N 3
Signature of a meﬂaer or ddthorized representative of a member < u‘ -
i —— . -(" - '
1)~y ‘-;)
Shtwru\ V. Fowrashu- R
Printed or typed nafne of signee @7(

1 hereby accept the appom!me l as registered agent and agree to gct in fh:s capacity. 1 ﬁzrt er agree 10
comply with t};e provi Jons of all stqtu es rela ative to the proper an complete erfp 'ormance o ;}mes

and Tam amz ar w:t acgeptl e obligations of my pos:to reg:st agen{ as prow g
Z fer Or, 1 ift '}}Z ﬁ re

ent is being filed 10 merely ecta ange in the regist
address, hereby c?ir:mt gf e limited liability company has een notified in wrmngo this change
Shaiy
Signature of Regnslged Agem

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS18 (05/08)




