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COVER LETTER

TO:  Registrafion &ction

Division of Corporations

| SUBJECT: ”I?N WNoct  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:

beAe RheWis

Name of Person

TOURIST ASSIST OF SWFLORIDA

Firm/Company

SO UARYo aATE ol

Address

]\Ux('p(,gsJ ™ A%~ bk

City/State and Zip Code

TouN ST AN ST @ G4l . (oM

E-mail address: (to be used for Mture anghal report notification)

For further information concerning this matter, please call:

TRehrz hehie w237y  269- 6y

Name of Person Arca 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 amo

u?
& $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

Pursuant 1o the ‘provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited
liabilivy company submits the ﬁ[o!lowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

-
1. Name of the limited liability company: _ IN{AMDE L L ‘e

2. (a) Principal office address of limited liability company:_{Z SO WAHo O Couly
(Note: MUST BE STREET ADDRESS) Nﬁ'pﬂei! GEIRLTET

{b) Mailing address of limited liability company: -
(Note: MAY BE POST OFFICE BOX) e A Abode

L 100002 874

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: . )OH}J )'2 'PJDDPT
Registered Office Address: Y923 Ceifofprl. DR

_Nr®T 7o 3qur _

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

NEW Registered Agent: Pe AT R RAcHEs
NEW Registered Office Address: o094 HA R AT loui™

(MUST BE FLORIDA STREET ADDRESS)

_Nk,ote g FL_ 3Gy -3bbr

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirméd that after the change or changes are made, the Florida street address of the registered office
and the’Business office of the regislerecF 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 mémbers of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company. e
/ 1 50
K
Wi ‘ _ . tnedg E gy
Sngl')@_lpé oXa member or authorized representative of a member ;;"_ PO L
/ anr |
TR TS
S RoAve AN o

Printed6r fyped name’of signec - an g 113

.‘rﬁ Ly
I hereb qcceﬁvt the appointment as registered agent and agree 10 gct in this capacity_Ffurtier a g‘?_e fo
complypwith the provisions of all statufes relative to the proper and complete perforiignee ol my duties,
and I gm familiar with and accept the obligations of my position as regtst}(;re agenﬂi as:proviged f?r in
Cgap er B08. .S, Or, if this document is Deing filéd to merely reflect’'a ¢ agg_e in thesregistéred office
2ss{ 1 hereby confirm that the limited liability company has been notified in writing of this change.

add

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

NHS18 (05/08)



