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COVER LETTER
TO: Reg1strauon Section

Division of Corporations

SUBJECT: /7’? Démamp/ (fé&f”ﬂd/ //

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

Leahrd Dol

Name of Pérse |
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E-mail address: {10 be used far future annual report notification)

For further information concerning this matter, please call:

Liaterd Qhugloco

w(Se! \ 223-513]
ameofPé}d{l

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount

$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (5/08)



$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited

liability company submits the following statement in order io change ils registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: &J DW@W/ ﬂ(/MM/ ,G&fV?W

2. (a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRES, W / C&/Iﬂ
ey > W ém« ,ca. TIEL3

(b) Mailing address of limited liability company: 7;)& 20 X ,QQQ?W
(Note: MAY BE POST OFFICE BOX) Wt T g&/») AL 33422

10/72 /2010

3. Date of ﬁlin'é/registration in Florida

L./ooo0l070773

4. Document number

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

Registered Agent: Aéaﬂﬁvf 0/ @o L&q Z04
Registered Office Address: YLFv ?fé’}n /4/447//'/1»:9 /?A/é/ -#; o7
Wol Rlnn Tk, AL THO

{b) Enter name of NEW Registered Agent an

EW Registered Office address:

NEW Registered Agent: Léq%f ﬂ/ D Db"aébd

NEW Registered Office Address: Yol WW §7L
(MUST BE FLORIDA STREETADDRESSQ Lake L or7A

JFL_"§7% o2
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 reglstered office
and the business office of the registere a ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed t at the change(s) was/were authorized by an affirmative vote
of the membeys of the%

ited liability company or as otherwise provided in the articles of,

ic) gamzatmn
or the opergtihg agreément of the limited llablhty company. o) .;3
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Printed or typed name of signee - o
oY

w
I hereby acceé)t the appomtment as re{,nstered agent and agree to gct in IhIS capacity. . furt ee 1o
co plyw e provisions of all stqtules relative to the proper an complete perform ﬁa uties,
a}, ] ’am ami 1~Lc§ with and dccept the obligations of my pos:t[ registered agent asgrovi

gp er

, . if this document is being filéd t6 mere ectac ar;’ge in the régistered ojj("‘
ress, A hereby confirm that the limited l:abt n‘y company as een notified in writing of this change

ignature of Registéred Agem /

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

INHSIR (DS/0R)



