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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: jJS\h‘H'EQ Eﬁl(]ﬂan r\ D uc

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:

ANOANS Fernand ez

Name of Person

U\Ymoggl SPeciaHN Aoup L
Firm/Company

D D

5
zi &
203 Coray WAy, sye. w0 BT
Address }_/:,‘ wn
L=
- Ly -
Mama, Tl 23145 e
ty/State and Zip Code g S

cYy

E-mail address: (to be used for future annual r

otification)

For further information concerning this matter, please call:

kame of Person

a((3B0S)_ w13 7S T
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
" P.0O. Box 6327

Tallghassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 {5/08)
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= STA'I'EMENT 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 oll'owmg statement In order to change its regrstered office or registered
agent, or both, in the State of Florida.

1. Name of the limited Hability company:

2. (at' Principal office address of limited liability company: 2 &g I,S CO (Q \ \NO 5)

Note: MUST BE STREET ADDRESS)
m \ i i i =30
b) Mailing address of limited liability company: pAlS) 3 COYal weo 5/
Ii-] (Note: MAY BE POST OFFICE BOX, ,é%\‘{ﬁ , Lgf i ;‘:i =
1 )
4123/ 72000 - 045

3. Date of ﬁlmg/reglstrat]on in Florida 4. Document number

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

Registered Agent: 2t h y TDS€ A"

Registered Office Address: % E 5 l"_‘_g i E 2{3 Eﬁ" é i’;—"f %

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

NEW Registered Agent; :lLCLDQJldﬁ_‘_é:IJﬂd:SD.S_H
NEW Registered Office Address: :
MUST RE FLORIDA STREET ADDRESS,
\ | FLBR45

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 rgglslered office

and the business office of the registered agent will be identical. Or, in the case of a Florida ‘lirmited
at the change(s) was/were authorized by anfaffirmative vote

liability compa 1 is hereby confirmed
of the member e limited Jiability gémpany or as otherwise provided in the articleg-ofic orgamzallon
or the operati a e7pent of the limied liability company. = R

i ﬂrepl'gséntauve of 2 member

a3a

Signature ofa n

G*FII W S1 1)

Printed or typed name of signee

I hereby acce t the apporniment as registered agent and agree to gct in this capac:ty 1 further agree to
p ly'w, b{( 1 the provisions of al st?ru es relative to the proper and complet erformance o m% uties,

Tam amthar wrtian ccept the ob lgattons of my position ags registered agent as provided for. in
s document is being filéd to merely rg/fecrac e i the reg teredo ice

ng pter dg
ress, 1 lrereby conf iF ha the lm?‘fd liability company hac een notified in writing 0 thts change,

Signature of Registered Agent
Divjsjon/of Co or 1ons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




