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¢ COVER LETTER
TO: egistra.tion Section ¢
"/‘ ivision of Corporations

SUBJECT: c p\r\’ Ched 4P e

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:

Tl M Hauq\(\éq

Name of Person

Chd Chat S Lo

Firm/Company

Lol £ Recto Blol =
Address =T
Toumpa . FL Z33¢ >4 R
City/State and Zip Code najl
Sealhexreetnh@ | jahoo . coun S

E-maiil address: (to be used for future annual repi notification)

For further information concerning this matter, please call:

aot

3

L Hd €10

HE]

i1

Ty

Name of Person Area Code & Daytime Telephone Number

Toude M P‘mu@ \«\et/ (B ) ¥R ~OTIO

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Eé}?iling Fee ("] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Piirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
'ollowing statement in order to change its registered office or registered

diability comipany submits the FZ; %
orida.
Clik Ched SCP 11
/

fagent, or both, in the State of
1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) oL £2. Prude Blucl
Tawulrm . Fo  33b2>%9

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) o) <L H‘ddo Rlod—
“Tsrpa & 2Ib>9

L L ooooestssL

/22
3. Date of ﬁliné/regist/ation in Florida 4. Document number

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

Tyt M. Haughey

Registered Agent: §
Registered Office Address: SOl €2 P{f ddo” B (OO( :
i V7Y e YA =
- 7 3356 3-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
vudi M. Haughey

NEW Registered Agent: N /
w10l £ Prode’ Blod

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,
A Qo JFL_ 3329

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 Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an Effirmmative vote
of the members of the limited liability company or as otherwise provided in the arficlEs-of ofganization
rating agreement of the limited liability company. Eff PO T

orthe o
&N 5
_ LI SPAA gy o ;
Signature of a member or authorized represcn?uvc ofa r?mb’cr N 3—_? m
. —~en £
o )
| Clde M Ha ughey z= -
Printed or typed name of signee u / g :}’

I hereby accept the appointment as registered agent and agree to qcl in this capacity. I further agree to
comp va)vi h tﬁc} proygﬁms of all statuﬁ)s re ativeg mfjhe prb%urqr and complete g‘for%ancfe of my duties,
f 0 wdeg or in

Fam familiar with and decept the oblipation my position as registered agent as pro
8, F.S. Or, if this dogument is gein fgled tg rﬁerelfv rg/fect% chan e%zl € rggfistt re hoﬁice
of this change.

%}gpmr 08, F.S.
address, I hergpy confirm that the limited lia en notified in writing
| A V) e
Signaiture of Registcred Apgent ' N lj
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

bility company has be

INHS I8 (05/08)




