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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jf{%, g@-ﬁﬁtj A%Qoaldm ua”

Name of Limited Liability Comﬁany

Dear $irr Madam: ™[ eprvmy ]_}U..v')}-”\_

The enclosengstered Office Ch@nd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JQQM Yoot Quddis

Name of Person

JM, Scls\kx @ ASSQQ!&Z) et

9% NE 0% Agnu
Fork Loadudals , PC, 333pL.

S S - |

mail adklress: (to be used for futyre annual report notification}

For further information concerning this matter, please call; ‘

TEMR Saitt Qaddis I 239~ 2918

Name of Person Area Code & Daytime Telephone Numbet
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:

[Z] $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08) i




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: j Q‘B‘P PQI\/. &D‘H—‘ J Ag&)o—{@} "LLQ !
2. (a) Principal office address of limited liability company: $3O NE- 47% ﬁ' A\/F’
(Note: MUST BE STREET ADDRESS) Fort Lesdudde .] H . 2224 US

(b) Mailing address of limited liabili£y company: g 50 NE 20% A\/ﬁ :
(Note: MAY BE POST OFFICE BOX) fort Laudedaly | FC . 3334, U3

0301/ 4ul L o054

3. Date of‘ﬁlir‘g/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: i Q‘d‘u%} J Q‘ﬂ')f’ﬂ\/ S :
Registered Office Address: 809,,\ (‘ ” ! N ‘ 7‘0/%"\6{. \Q{’

o ol o] e s L. WP WN |
TarerC L 39D

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

address:
MRégistered Agent: h G_ S(ﬂ\Q Qg QAOVb .
Ve

1
%NEW Begistered Office Address: !\} P ﬂ A
USTBE F DDRESS, é[—g -

R
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 chandges 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 limite

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativ
of the members of the limited liability compan

ly or as otherwise provided in the articles of or@'liz %’g
or the operating ang%ty company. %
Y St}

g o M
n R
agfre ofarmember Or authorized representative of a member % Og
]

Y A EFFREY Sco// 6""00*5 M 24
%or typed name of signee ¢ . et
™ = m
her.}zby accept the appointment as registered agent and agree to to

_ gct in this capacity. I furt &Pagr
complywith the provisions of all statules relative to the proper and complete performance of my duites,
and I am familiar with and dccept t eo_hgapon of my positjon ag reg1stﬁre agent as provided for.in
Cg pter 008, F.S. Or, if this document is Dy m‘? 1léd to mere yrgﬂecta change in the registered office
address, I hereby confirm that the limited I bility company has f

-

een notified in writing of this change.
\( L7 Y # 74
128 S l:

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

INHSI8 (05/08)




