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TO: Registration Section
Division of Corporations

4

SUBJECT: Lh Se/iation 1 Ou%

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:

Cra. MCullers

Name of Person

L Solcdions  Seutt

Fimy/Company

410 Llesta - ('J;g)@ e

Address

Wes+ IOa;(mj/BMcl’L,FI 33413

City/State and Zip Code

-
E-mail EE‘rcss: (to ?E use% %or £mrc annua; Teport notification)

' For further information concerning this matter, please call:

Gia _Uclullexs (79 A9R- b7F3

Name of Person Area 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

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee |_—_| $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuanf to the prov:srons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the ollowmg statement in order 1o change its reg:stered office or registered
agent, or both, in the State of Florida.

"1. Name of the limited liability company: Li [)D SD/([A/)HS \90!1:#[

2. (a) Principal office address of limited liability company: 4(0 CI’CS‘{C?/ C/)’d <
(Note: MUST BE STREET ADDRESS) West falm Biach EL 334 (3

(b) Mailing address of limited liability company: Ll ‘P Syd-‘hon o \S) uL:—ﬁb

(Note: MAY BE POST OFFICE BOX) CSJ a C}rd ¢
c.s n 3
__sSept 30 2010 & |ppp0 102583
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: Jaé { HD P/( LS~

Registered Office Address: 4 1 CX(’_S )L a CHC'J &
West Falm RBeach F1.334)3

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

NEW Registered Agent: Gra. Melul [ers

NEW Registered Office Address: il D CX '/'a/ CJ HEREARS

(MUST BE FLORIDA STREET ADDRESS) | T .
} e,s-(’ Faim T’L :

If the limited liability company is not organized under the laws of the State of Florida, 1}-’§sﬂler
confirmed that after the change or changes are made, the Florida street address of the registe "Rff' q“e"ﬂ
and the business office of the registere 51 ent will be identical. Or, in the case of a Flor: é’ li

liability company, it is hereby confirmed that the change(s) was/were authorized by an

of the members of the limited liability company or as otherwise provided in the articles I}rgawatlon
or the operating agreement of the limited liability company.

& LA ‘AJ

Sig W e of a member or authorized representative of a member

',‘n‘b

M

Printed or typed name of signee
! heriby aﬁceé)t the appo:ntme asre zste d agent gnd agree 10 gct in th:s capacity. 1further c?ree to

COIgp

VWi e provisions, of a st U e elative to the proper an

complete Jae rmance 0, J’ uties,

iliar with ang acce !t eo a!ton 0 my position gzst red agen il rov: d
8 8] }f ocu entrs emg Ie to mereyrgﬂ:zctac nge In the reg re office
{ cit% liability company Has been notified’in wmmgo t is change

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

INHS 18 (05/08)




