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COVER LETTER

TO: Registration Section
Division of Corporations

svmeer: __THE IS FlRM 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:

Dosepd  INEANTE

¥V Name of Person

AUt M35 PIRM _LLL

Firm/Company

2668 S. %Pm&g MUE, STE 220

CooNT Ceove . F1. 23133

City/State and Zip Code

L i M. COM
-mal : (to r annual report notification

For further information concerning this matter, please call:

FaD

Josepn  IWFAVTE a(F6 ) 3o STEY _
- Name of Person Area Code & Daytime Telephone Numbery 72—
bt WD
STREET/COURIER ADDRESS: MAILING ADDRESS: s -y
Registration Section Registration Section T, E
Division of Corporations Division of Corporations gt [
Clifton Building P.0O. Box 6327 Hen £
2661 Executive Center Circle Tallahassee, Florida 32314 » but

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

R] $25 Filing Fee

INHS 18 (5/08)

[ ] $55 Filing Fee & Certified Copy



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

Pursuant to the pmvmians of sections 608.416 or 608.508, Florida Statutes, the undersigned {imited
liability com 'ﬁany submits I'ﬁiliowmg 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: /m’ ﬁ l M S 1: l [LM L‘-’C
2. (a) Principal office address of limited liability company: 1665 S. BA ‘ﬂ-SH”Lé DA’,
(Note: MUST BE STREET ADDRESS) STE 220
CoOConuT ecboVE, BL 33) 33
(b) Mailing address of limited liability company: SAME NS AGowE
(Note: MAY BE POST OFFICE BOX)
g lig] 2010 100000 §584]
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: @Sﬁpﬂ INFAVE
Registered Office Address: DM Sol Anthe /20

LYY 2. Y0 < T KT X

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

NEW Registered Agent: (TOS@ v INFAUTE
NEW Registered Office Address: 16685 S GdASWhRE L S7F 220
UST BE FLORIDA STREET ADDRESS

CMM«.».&.EE_,FLM

If the limited liability company is not organized under the laws of the State of Florida, it i *hcreby\-.

confirmed that after the change or changes are made, the Florida street address of the registered office ...

and the business office of the registe aﬁ_l ent will be identical. Or, in the case of a Florida: limités v
ed that the change(s) was/were authorized by an affitmative vote -

liability company, it is here e&l conﬁrm
of the members of the limited liability company or as otherwise provided in the articles ofbngamzanon £
or the operatltﬁeement of the limited liability company. L, ”
RO - ‘
e s
Signature of a bér or authoriZed representative of a member .
@y £
s s [
Josepd ) FAVITE
Printed or typed name of signée
I her by @ ce t the appointm as re zste d agent ’awnd agree lo qct in this capacity. I fu rt e 10
the pmv tons [/ re atrve to proper and complete ‘fe rmance o ﬁes

34’8” %c wil, ac ep. regm agenf as provi
ter jogg ergq to horel ri{ ect a cﬁm e in i iered office
ess, hereb nfi rm ! n‘ed ility company en notified in writing o gft is change.

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

INHS 18 (05/08)



