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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: h///ﬁef G‘e_ck LA C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Pteasc return all correspondence concerning this matter to the following:

,Oo:m/oé /410//'&4‘) IUKSVL\

Name of Person

Aalher Crook L1

Firm/Company

‘§0§ Sou(%easf\-geﬂe/dq"kff C/cc,k /Qj

Address

Bros Dér‘D( F\/ S2008

(_,uv/glalc and Zip Code

cmjv 3/) uf\s'fgqmai / Dn

E-mjil address: (to be used fyr future annual report notification)

For further information concerning this matter, please call:

Oonald Adrew forsl o g, 270-7378

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
7@ $25 Filing Fee 0 $55 Filing Fec & Certificd Copy

INHS18 {2/14)



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

Pursiwani 1o the provisions of sections 6050114 or 605 0116, Florida Statuies, the undersigned limited latility company
suhntits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

1. Name of the hmited hability company: M /ké rf &ﬂ@k / LC/

Dame.

1@ 05 52353‘1@[/,&\/}(2 r’Cf‘e.e/f/@Z (b)
Prineipal office address of limited liability company: Maiking iddress of limited liabitity company:
(Nute: MAY BE POST QFFICE BOX)

(N AMUST BE STREET ADDRESY)

Branford, 4 32008

8'7/2%/20,0 L 1000007 /09
4. Document number

Date of Nling/registration in Florida

5 (a) W@OCJQV‘E- /l’) BLH"#_,- E\Sdﬂ

Registered Agent and Registered Office shown on the fecords of the Horida Dept. of State:
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721 MNE T Airc] Sﬁe&
Registered OfYice Address  fMUST BE FLORIDASTREET ADDRESS)
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(b) _Qamz_{fcz{ /é;cyr’ew’ /é/ uﬂsyL\ o= S
Enter name of NEW Registercd Agent and/or NEW Registered Utfice address: . -;'_:: p - m
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05 SE Bethe | hbller Creelc Rl

NEW Registered Office Address;
A n—,@; Fl_ 3200%

.FL

1E the limited liability company is uot organized under the faws of the State of Florida, i is herehy confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent witl be idengeal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ote of the inembers of the limited Hability company or as otherwise provided in

cagrecment of the limited liability gompgny.
_Q_z s_n‘ Qé re W/ / s’ UKS,
Printed or typed name of signee

r?rce fa com

;}{ v with the
L and aceept

the obligations pfamy position u4s regisiered . "this
change infhe registg e address. Pherehy confirm that the limited Tiability company has béen

¢ of thiselignge.

Fherehy accept the appointment as registered agent und agree to aot in this capacite. 1 further > ! )
provisions of olf statutes relative to the proper and complele performance of my duties, and [ am fumilior wig ¢
agent as provided for in Chupiér 603, F.8. Or, {fthis document is heing filed

1gn;u;JrL'_uf Reprstered Agent
Division of Corporationse .0, Box 6327 Tallahassee, I'L. 32314
FILING FE¥: §25.00

INHETR (2/1-0



