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COVER LETTER
TO: Registration Section
Division of Cerporations

suBsECT: N outhem St (g Cfd@n\n&% tuen =

Nanle 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

—Xemm oo e

Name of Person
ngy fevn Style CIALM vud 6U€n\+§ '
Firm/Company » £ %
l;;%ﬁg‘ :;; mué‘:g'
REo2
o5 Worts Tale o 2 2
- Address - i .
< l ) ' S DR o
LNSo¢ ola.F(L 32CD3 S N
City/State and Zip Code T
o
0 |6 oo
mal ss: (to or ffuture apnual report notification)

For further information concerning this matter, please call

F:R_erewu.l Mcom

(850 y B592-¥x¥S
Namé 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

Enclgsed is a Eheck-for the following amouilt: |
mé‘:Filing Fee

A

[ ] 855 Filing Fee & Certified Copy
INHS18 (5/08)



'b . .

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: Sg,d&um Si—_\tkg Qu&_m\_q% an g Euen 3

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

(Note: MUST BE STREET ADDRESS) 165" Nortin Pulafox Steent
) Mailing address of limited liability company: eP%So\co\u,FL PYAYE)
{Note:_ MAY BE POST OFFICE BOX) (AW Y) wlafox Stpeast
[ »1%5¢
W3lio L{DDooD?7%3 &0
3. Date Of fil ing/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: TQRQM Movvez in_ oo
l - ‘;%& ;Q” Lot
Registered Office Address: FHES” Workn Pﬂ%‘ 01(:725 Stdadt™
o -
col L5352 L
i< i

l:‘lr'i i;; -‘fd: P j
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres ':. b% L

o o

NEW Registered Agent: %E o
NEW Registered Office Address: 144 S Werth E/a -E,\( Stvect
(MUST BE FLORIDA STREET ADDRESS)
"Pewsasln JFL32Se63 ~
If the limited liability company is notgrganized under the laws of the State of Florida, it is hereby

confirmed

: es are made, the Florida street address of the registered office
¢d agent will be identical. Or, in the case of a Flonida limited

ed that the change(s) was/were authorized by an affirmative vote

ity company or as otherwise provided in the articles of organization

of the fimited liability company.

ignature of membelfor authorized representative of a member

Nty Jhaoce

Printed ér typed name of signee

as reﬁister d agent and agree to gct in this capacity. [ further agree to
4 eg relative to the proper and complete JJerj"ormance of my duties,
.hga_tzon of my postt{on ag registered agent as provided for.in
ent Is glg% tled to merely rgffect ac ar‘iigga in the regi tfred office
o/limited liability company has been notified in writing oj;t is change.

L O

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

INHS18 (05/08)



