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COVER LETTER

t
1

TO: Registration Section
Division of Corporations

SUBJECT: 87w %/D,D(T 7 LIC

Name of Limited Liability Company

Dear Sir or Madam:

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

~n o
et wah
Please return all correspondence concerning this matter to the following: -~ “fj"Z :
T2 Fla
©  Anz
/ e
/_ L3 ‘L’Eﬁ (;3"
( Greqory 1. Jiimerso’ 7 34,
N’ /_/  Name of Person o) ,;.“"%“

Fideompany

bdm/ﬁdmpor/, LAC

2349 i T Teware_

Address

(@m/cu, L 37w

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C/ Greqory /xﬂ/ra/soq, a( oL y_R57-/869

ame 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

Tallahassee, Florida 32301

-Enclosed is a check for the following amount:

X' $25 Filing Fee - $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT 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 undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.
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1. Name of the limited liability company: g//%ﬁmf‘ LLC/ PA /C,_f";

/ A
) <t .r:/)
2. (a) Principal office address of limited liability company: ( W %@/7\5 pLor i t‘%/h ?f{«\
Trak  lay Y Ga
(Note: MUST BE STREET ADDRESS) Sl TEAK 0‘;)/ - o “Hd
v &J L ':v'-/"f"/A
. — ) Q2 N
(b) Mailing address of limited liability company: g7 / l’dlleJ.’J/ 711 —_ %,, e
(Note: MAY BE POST OFFICE BOX) Al TeaK &Jﬂ,/
Dcala, Fi., " DBYYTA
74 e
C_Jenagng 19, 30/ I /100000 TS
3. Date of ﬁlin.gbégistration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' Cﬂr eqory 1. L IKerso)
& Tk L) |
Registered Office Address: K6 7 CEK_ dll/
O0Rla), A, G TA__
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: U!’ 20 M://{(ZI'JOG
/o
NEW Registered Office Address: ;’3 w St 36" Tepace,
(MUST BE FLORIDA STREET ADDRESS) )
rana FL_ 3997%-7760

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
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

‘ﬁt#e operating agreement.og t;e limited liability company.,
w \ ’ L/\)

Signature of akmen\er or authorized representative of a member

Oveaony T Lolilkar'So__2

j{iitycypcd name of signec
I hereby accept the appointme7t asre isterled agent and agree (0 30! in this capacity. I further agree to
comply wzh t{e} provisions of all statules relative to the proper and complete performance of my ﬁungs,

and | am familiar with c_mi dcceplt the obligations of my position regzstﬁre agenilas provide
C gpter 08, F.S. Or, if this document is _emgi filéd to mere, yrgt;fect a c argﬁg n the '
ress, I hereby confirm_that the limited liability company #ias been notified in writing of this change.

or in
e registered ofﬁce
Signature of Registered Agent

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

INHS18 (05/08)




