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COVER LETTER

TO: Registration Section
Division of Corporations

/
SUBJECT: @Ipmo Jrarsppct HLC~

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:

Kiocw A Spdl

Name of Person

Firm/Company

4506 jolst Teyrace

Address

TO/M/ZA( @{K FC 233782

City/State and Zip Code

/@%00528 S/ﬂlndo.c,dm

E-mail address: (to be used for e f(nnual report notification)

For further information concerning this matter, please call: 727- ASl- S ‘/é//

%ﬂén /4 gﬂ;f-ﬁf/ (27 YA/ - S¥77

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:
[ ]$25 Filing Fee B@iling Fee & Certified Copy

INHS 8 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.. BOTHFOR 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. -

. Name of the limited liability company: /@: pine [roaws Po t LLC

2. (a) Principal office address of limited liability company: $SoL [o/St T/ HEe
Frnetles Fork B . 33757

(Note: MUST BE STREET ADDRESS)
4Sol  Jo) st TellRrCE.

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Blaelles fark , £l 33782

/7Ll TJane 20/0 L /00000 & 4423

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:

Mﬂuc/y‘ C /ﬁgﬁiﬁ o

Registered Office Address: 4So6 /0[5t  TeRRACE
Foellis FRE, Ft. 327282

Registered Agent:

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

Kapen H. Sovty

NEW Registered Office Address: YSos  [0/St  TerrACE
MUST BE FLORIDA STREET ADDRESS, - . 2,
fraellAs THALL FL_S2782-

NEW Registered Agent:

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
nt wiil be identical. Or, in the case of a Florida limited

and the business office of the registered age
ﬁlat the change(s) was/were authorized by an Higmative vote

liability company, it is hereby confirmed
of the me rs of the limited liability company or as otherwise provided in the articleDEbrgatization
W Erdting Wt of theTiprited liabifity company. =2 =3 -n o
(AL 2 LD LA oE = ==
Sign@re ofa mcpber et authorizdd repre. ive of a member f’-g«: F_
fe 3 m
. R X FIT.
phwey G Kapinoe N
Printed or typkd name of signee ~ / g‘;‘ :, :
==
I hereby accepi the appointment as registered agent gnd agree to gct in this capaci .?fﬂtrt agree to -
Wi tF? v 'ﬁ st tu?es ref e ﬂe prfge_r am? complete prfor% nce af my ﬁt’tigs, -
or in
office

cogp ly with the provisions of a relative to

and I am familiar with and dccept the obligations of my positjon a regrst’elre agent as prpwdeg

C (?pter 08, F.S. Or, if thy dogumen_t is being filed 10 merely riffect a change in the regi tf

address, 1 hereby confirm that ghgjlimited liability company has been notified in writing oﬁ is change.

= N
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (05/08)




