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TO: Registration Section—-
= Division of Corporations

.

SUBJECT:

LAW\s T “Phutam Lee,

Name of Limited Liabﬁy Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concemning this matter to the following

Tom%c\ " Daus

—Name of-Person
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Firm/Company ‘r:?: i'.;
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Address Mo o
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City/State and Zip Code W

Mcecie o Lol a004 00\, com
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E-mail addrés: (to @ used for future annual report notification)

For further information concerning this matter, please call

T@C\%‘A FRDYATE

Name of Person

a(3%0 1 GFA-SYFS

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tailahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee

I:I $55 Filing Fee & Certified Copy
INHS18 (5/08)
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PUFSUQRITIO e~ pr uvice
liability company submils the F[ol!owmg Statement 1 OFUer 1o Cnunge-so-. vpy .. .
agen’® or both, in the State of Florida

1. Name of the limited liability company: Sw\S N /\))\P%ﬁﬂmm e

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited Lability company: QQ BQX Cfo 23S
(Note: MAY RE POST OFFICE BOX) Cicnesuitle , FL 2000F

e

< la o L | COOO0T 2253

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:

Registered Agent: L ONLCe ('DQU-\S
Registered Office Address: \Z '3 S(,O o= ﬁﬁ(‘f
e v =X
A
E -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;; ; ¥ Mr{b ‘_A- e
ot
NEW Registered Agent: rw:gln = BE
oy o - e l
NEW Registered Office Address: YT
(MUST BE FLORIDA STREET ADDRESS) 2 :é"!
SFL_ ¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opgratin ement of the limited liability company.

Signanife ol @ member or authorized representative of a member
TONUC T Dews
Printed or l@i name of signee
I hereby acce hvet the appomtme l as registered agent and agree o gct in thts capacny I fur }er ?'ree o
0

Provisions 0 all stqtutes relative 10 the proper anad comp. 816.’ 7 ormance Hles,

am g:‘alm iar wil an dccept the obligatio pos:t on grst gem as prov;T
dogument is bein ’}} to merety rg%;ecl a ch e in the regis ice

CZ ter
grP ess, | hereb s confirm thyut the limited liabi ity company has been mmf e in writing o, t lS change
).
<

Slgnalure of Registered Agent S

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

INHS 18 (05/08)



