~LLLOO0O Hle751

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

. [Jrekue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHHREARAIRANI

600200812576

2--029 4455, 00

EI*}.-'“{FB." 1 1 "‘“‘GI i]:..lu

81 2IHd 8- yqy 1y

Qe

8S¥HY Iy
48 AU iane

T
03714

1%
¥

1=
vy
D
C
@)
i

APR 11 20M

m
2
&
p o




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 67/*”‘:/ Smr?'/v /éadwsﬁucﬁm

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:

Lary  Saurrie
4 Name of Person

J/:\—/“i «g:mm /écComs'/_;"uofr‘M_
4

Firm/Company

2Ye Forkey Cree 1ol
Addre§s

AZQ@&AW FA Zz.é/}‘-" S

City/State and Zip Code

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

For further information concerning this matter, please call:

a( 204 796~ Z921

B RINY 8- yay )

él ry g rd ﬂ“
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327

Clifton Building

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M $55 Filing Fee & Certified Copy

D $25 Filing Fee

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 prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits ¢ F[ollowmg 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: _éAf‘/ S:mcfk %&C&'MS Vd /u_cf;‘m
2. (a) Principal office address of limited liability company: ///5 -7 E/Aé# Clhet ALY

(Note: MUST BE STREET ADDRESS) /45 AMA(A_&/ /T'Z 226/5
(b) Mailing address of timited liability company: 27 T Koy B K J5LU
(Note: MAY BE POST OFFICE BOX) ALA ULt /’-7 T24/05
= /75 /2@// L[/ ooon 36 76/
3. Date of ﬁl{ng/regispfation in Florida 4. Document number
5. (a) Reglstercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S, /A—M ga 7
Registered Office Address: [(od /] & g7
St fre.

GaincS Uilde o 325608 LS

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

NEW Registered Agent: &Af ry S Tl
NEW Registered Office Address: /19485 ﬂqﬂtfcv Cfeclt. BLY,
UST BE FLORIDA STREET ADDRES, LA [

,FL

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 registe ent 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

or the/o{:a:ng agreem f the limited liability company.

7

Signature of arfnember or authorfzed representative of a member

&ny L. Soi'ric

Printed or typed name of signee

I her, by a ce t the appomrmer” as re tsterfd agent ﬂnd agree [0 ct in th:s capacxty I further agree to
gp prow tons of 1; ative to the proper a complete performance o y uties,
fam am: a e ptt h atm Io on reg:st agen as rovt or.in
ler r ift ﬁz gg ent is '?e d to mere ectdc ¢ in L g o ice

ress re y on, _ﬁ that the limited ta lycompany een nolified in writing o t :sc ange.

1gnature of Pgistered Agent

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

INHS 18 (05/08)




