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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: __ & T8 PP SQFEJL/ %OQJULT/GT)? LLC

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:

DonAA L. ANTOL

Name of Person

T A8 P SPFET Sou,mcms Ll

an/Cornpany
5I% Gult Aller DR
el TJ0E, 39400
Clty/Statc hd Zip Code

DLAMTDL_ £ Live.con
DUANTOL @ GIMAIL Lo

E-mail address: {to be used for future annual report notificatton)

For further information concerning this matter, please cafl:

DomnA L ANTOL. a (D045 944 0y ]

Name of Person T ReEs "'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 ﬁﬁa& for the following amount:
Bﬁs Filing&Fee [ ] $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 com;hnamz submits the following statement in order fo change its registered office or registere
agent, or boih, in the State of Florida.

1. Name of the limited liability company: _ 3.2 . SHFETY SOLILT fOnSJ L
2. (a) Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS) 51 Guk MILE DR
EORASRINT TR, ). 324956

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 513 Guif Ak DR
Yord SAIANTTOE Fi. ROUS(
el Laj A0/0 LApopd 18373
3. Date of fifing/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: LONA L. ATOL

24 Chirsiophe~ Lin,
wieel \nlAched, eI

Registered Office Address:

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

NEW Registered Agent: CotnMA L. ANTOL

NEW Registered Office Address:

Ad o 512 Grul£ HRE DR .
(MUST BE FLORIDA STREET ADDRESS)
- Poi F SN FL_ZJ051,

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 office of the registered agent will be identical. Or, in the case of a Florida limitéd,

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁr‘?ﬁati\t:@“r_%te
of the members of the limited liability company or as otherwise

I provided in the art}llcles of ogg'anigl_gi?on !
or the/?@ating agreement of the limited liability company. e o5

w I
- o ~ f{ r'ﬂ
: - ; 2N
Stgnature of a member or authorized representative of a member - ‘E,:’. 2 fucad
= 7
—-— en
- ] B
DOMME (. AMTOL e 33
Printed or typed name of signee en -

w am
I her?by accept the appointme f as reFister d agent ﬂnd agree to 5ct in this capacity. I fur? Tt
cagp ly with t{_e provisions, of all stqtu eg relative to the proper and complete performante o
%2, /] tam amilidr with and dccept the obli

er ¢

er agree (o
o 2 ) A J’éu"?s:
ations 0 osition as registered ageni as provided for.in
08, F.S. Or, if this document is gein ﬁ! dr?g rgere]y rg/fect% cﬁan 5 t;ae repgi tered office

. I hereby ;ozﬁrm that the Jimited liability company has be

QAL X7~

ein !
en notiﬁeagin writing of this change.
Signature of Registered Agent

aaare

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

TNHSIR (O8/01Y



