| 000007379

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jpekur  [Jwar [] mar

(Business Entity Name)

(Pocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AIRTIRN RN

400242230634

12408 8--0108 3~-007

3 Ly
o &2
cE s
32
=E oM
R <
oot \
(X239
ine o
rv s
g:ﬂ ::. -y
bl =
K;:J e T—
foutind .
e
e £
e N
- .

J. BRYAN

DEC -4 2012

EXAMINER

woh, 0

dERIE




COVER LETTER

 J
TO: Registration Section

Division of Corporations

SUBJECT- [a 4STH] [ dndScAPE ol oup

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:

LARYY Lo Mo fo

Name of Person

ppasA (andscAfE (rtovf

- S - _
Firm/Company . ?-'Lrpﬂ rc_; 'f\
;’c;j [ -
=0 9
(5702 /'”/AM!V\fD Te v e W ™
Address %;:}\’; 2% O

/"/M /g(rsc[ 6ﬁ-v‘((ﬂf’, FL 2_3‘//0 5

Citv/State and Zip Code

/ﬁ Vv-j,m Ga&("-((a.ut(fda—/&ﬂ/w/- Crmt

E-mailaddress: (to be used for luture annual report ndfification)

For further information concerning this matter, please call:

[ udnnd /é/édu/ W(S6/ly 972~ (508

Area Code & Daytime T'elephone 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
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

WES Filing Fee

INHS18 (5/08)

O $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of Secii;)gfs 608.416 or 608508, Fiorida Statutes, the undersigned limited
liability company submits the following 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: - ssTrl (Bnpschle 64 ovf

2. (a) Principal office address of limited liability company:_ /3o 2 #lntingy Teev.

(Note: MUST BE STREET ADDRESS) 7Alm (B¢ e Guodlens, Bt _3341b
{b) Mailing address of limited liability company: (3/02 Elomings Telve.
(Note: MAY BE POST OFFICE BOX) PRl BedC K oo colens | FL 3340

///5/// £ /100000 6379

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: A// //-E /lV,. [M(/I/Z hnie
Registered Office Address: /3102 P'/W/”?ﬂ Y44
(] Fy /
233 y/0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /ﬂﬂ a /é //e d(é’ .

NEW Registered Office Address: /3702 Eflaminge T2+
(MUST BE FLORIDA STREET ADDRESS) Pafi feccl Cravden ;3
JFL_23410

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabifity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limijed liability company or as otherwise provided in the articles.pf org'gﬂization or
the oper. %greeww\\%?)f the limited liability company. . pA = -
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Si@zﬁ'r?ﬁt‘a member or authorized representative of a member == \ {
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Printed or typed name of signee RN
[
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I hereby accept the appointment as regisiered agent gnd agree (o get in this capacity. Ffurther
comply with the provisions of all statuies relative to the proper and complete perforinand®of m

ree (o

et
uties,
d

and I am familiar with and accept the obligations of my position as registered agent as provided for.in
Chapter 08, F.S. Or, if this document is ,emgzv Siléd 1o merely reflect'a cﬁar;g_e in the registered office
ad\iress y confirm that the limited liability company has been notified in writing of this change.

AT

Signaturt of Registtred Agent

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

INHSI8 (05/08)



