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COVER LETTER

TO: Registration Section
Division of Corporations

U/I(l/e/éd/ /t/«// Sm/«/ﬁ(mg (L C

SUBJECT:
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:

C/m'sw (bpadres

V/4eY [ wanll g//ﬁoﬂf L

Finn/Company

PO By w552 .
Address rI:IE‘?, ::'53
Fey =
25 2
labe  Slonroe 227977 B X
’ City/State anfl Zip Code AT (.:)

m—
: i =
Ui vorea le walls @ MM:/ IR/ e =
E-mail address: {to be used for future dahwal repert notification) D= Y
= 9

For further information concerning this matter, please call:

CA//§ )47 G&a/@ﬁﬁ w7 y_227 f553
Arca Code & Daytime Telephone Number

Mame of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclpsed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (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 to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: U/}j A8Y I [/Uor / / g /()7!)0/,'5 CZC

2. (a) Principal office address of limited liability company: ‘
122 Loss lake Ln

(Note: MUST BE STREET ADDRESS) ]
—Saaticd FZ 32X 77

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Po Poy Y0552
(alee Monsoe, Fe 3277
4 /pa/ 1
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Sedg (ga Q 6/ e oo
Registered Office Address: PO BO\/ l/ 70 S—J’Z
[7te 7Moprme T E7 3574

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
ck sty Coudioa o

NEW Registered Agent:
NEW Registered Office Address: (23 Zaf,s lafee L
MUST BE FLORIDA STREET ADDRESS, P Ay -
Sarter A FL_3277/

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
mative vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirn _
he-ren fthe limited liability company or as otherwise provided in the articles offegganiaaion
: gregment of the limited liability company. —~ =
, et Aok | R =
T - - == XM
g IQ_f@mbgfr\a—xmnzn:d represeniative of a member ,.‘{.,’E? (‘" "":"
Ohristy Goadreau Do ‘

St o
ct in this capacity I Frthb¥a re‘g‘to‘f

1 hereby accept the appoa‘nrmet}r as registered agent and agree to g
corgp ly wi t% provisions of a lstfi’tu es relative to the proper and complete perforin@ince of uties,
and 1 am familiar with and dgecept the o 'Irga_non of my pos:([on a regz.s‘lﬁre ageni' "Provi oy, in
gpter b0S, F .8 Or, if this document is bein j’:'led ta merely r(éjf;ct u change in the registered office
prepy/confirm that the limited liability company Has been notified in writing afc this change.
d Apent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Printed or typed hame of signee

INHS18 (05/08)



